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PREFACE. 


In  the  kingdom  of  Nature  there  are  periods  daring  which  the 
continuity  of  evolution  seems  suspended,  and  rest  reigns ;  and 
in  the  domain  of  Science  there  are  similar  epochs,  when 
activity,  alternating  with  comparative  repose,  prevails.  For 
the  last  ten  years  the  progress  of  Dermatology  has  been  rapid, 
fresh  discoveries  as  to  the  essence  of  Cutaneous  Diseases  and 
improved  modes  of  treating  them  following  closely  on  each 
other.    But  there  are  signs  that  the  wave  of  advance  has  been, 
for  the  time,  slackening;  and  I  have  taken  advantage  of  the 
opportunity  thus  offered  to  gather  up  the  disconnected  threads 
and  to  present  them  in  a  concrete  form,  so  far  at  least  as  they 
are  related  to  the  affections  of  the  Skin  endemic  in  the  British 
Isles.    While,  therefore,  this  volume  represents  data  and  con- 
clusions drawn  from  individual  experience,  it  at  the  same  time 
is  largely  indebted  to  the  observations  of  others. 

In  so  far  as  possible,  references  have  been  given  to  all  the 
Authors  quoted;  but  there  are  two  names  which  recur  so 
frequently,  that  some  more  special  acknowledgment  is  de- 
manded with  respect  to  them.  Dermatology  has  gained  so 
much  on  its  clinical  and  philosophical  side  from  the  writings 
of  Mr.  Jonathan  Hutchinson,  and  on  its  practical  and  thera- 
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peutical  from  the  labours  of  Dr.  P.  Gr.  Unna,  that  no  worker  in 
this  field  can  fail  to  value  most  highly  what  has  been  accom- 
plished by  them. 

My  thanks  are  also  due  to  the  President  of  the  Eoyal 
College  of  Surgeons,  Dr.  Joseph  Bell,  for  assistance  of  the 
utmost  value  in  preparing  this  work,  which  is  intended  to 
reflect  the  teaching  of  the  present  day,  on  the  subjects  with 
which  it  deals,  in  the  Edinburgh  Medical  School. 


26  Rutland  Street, 

January  1888. 
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CHAPTEE  I. 

GENERAL  SKETCH  OF  THE  STRUCTUKE  AND  PHYSI- 
OLOGY OF  THE  SKIN  AND  ITS  APPENDAGES. 

In  commencing  the  study  of  the  diseases  to  which  the  skin 
is  liable,  we  must  first  of  all  have  an  accurate  conception  of  its 
structure,  so  far  as  this  has  been  made  out,  as,  unless  we  under- 
stand the  skin  itself  in  a  state  of  health,  we  can  form  no  proper 
idea  of  the  disorders  which  affect  it.  The  anatomy  and  the 
physiology  of  the  skin  can  very  well  be  studied  together,  and 
in  treating  of  these,  I  shall  only  do  so  in  such  a  manner  as  to 
bring  out  those  particulars  which  have  special  bearings  on  the 
diseases  of  the  skin.  Some  points  of  minute  anatomy  will 
therefore  be  omitted,  others  insisted  on. 

The  primary  function  of  the  skin  is  to  serve  as  a  tough  yet 
sensitive  and  elastic  covering  for  the  body.  It  thus  shields  the 
internal  mechanism  from  injury,  and  protects  from  rude  contact 
with  the  external  world.  The  skin  must  be  regarded  as  a  cn-eat 
excreting  organ ;  in  a  small  measure  also  it  can  absorb,  while 
by  its  agency  we  are  conscious  of  alterations  of  temperature, 
through  it  we  feel,  and  by  its  means  the  heat  of  the  body  is 
maintained  at  a  uniform  standard.  The  surface  of  the  skin  in 
health  and  during  the  period  of  vital  activity  presents  an  almost 
velvety  softness,  with  a  certain  degree  of  unctuousness,  which 
latter,  though  increased  by  want  of  cleanliness,  and  greater  in  some 
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individuals  or  races  than  in  others,  is  never  wholly  imperceptible. 
We  judge  of  the  nutrition  of  the  skin  by  the  presence  of  this 
slight  oiliness.     Its  exterior,  too,  concurrently  with  this,  is 
comparatively  dense  and  resisting,  and  it  is  this  quality  which 
enables  it  to  withstand  so  well  as  it  does  the  often  injurious 
influences  of  weather  and  occupation.    Certain  linear  markings 
are  also  found  on  it,  more  or  less  pronounced  in  some  localities, 
in  different  individuals,  and  at  various  ages.    Some  of  these 
are  fine,  crossing  each  other  at,  or  nearly,  right  angles,  and 
correspond  to  the  spaces  between  the  papilla}  or  projections 
of  the  true  skin.    These  are  nearly  effaced  in  plump,  but  very 
distinct  in  spare  persons.    Others  are  deeper  and  larger  lines, 
which  represent  lines  of  flexion,  or  places  where  the  skin  is 
thinner,  and  bound  down  more  firmly  to  the  parts  beneath, 
or  is  itself  condensed.    Other  lines  again  are  due  to  the  shrink- 
ing of  the  skin,  which  takes  place  in  consequence  of  the  atrophy  . 
of°its  structure  as  a  result  of  old  age;  others  from  habitual 
contraction  in  certain  fixed  directions,  or  wrinkles.  Lewinski, 
indeed,  has  tried  to  show  that  all  the  cross  markings  on  the 
skin  are  due  to  repeated  muscular  action.    When  a  part  of  the 
body  is  approximated  to  another,  the  skin  is  compressed  and 
arranged  in  minute  folds,  while  at  the  same  time  other  portions 
are  stretched,  and  the  skin  furrowed  in  the  line  of  traction. 
The  more  extensive  and  complicated  the  movements  are  m 
any  cnven  part,  the  more  elaborate  will  be  the  patterns  which 
these  lines  and  markings  will  assume.    These  furrows  allow  for 
expansion  to  a  certain  degree  on  the  part  of  the  epidermis.*  We 
may  speak  of  the  skin  under  three  divisions. 

1st  What  may  be  termed  the  skeleton  or  framework,  which* 
besides  its  other  offices,  binds  together  and  supports  the  other 
included  parts.  This  is  the  skin  proper,  consisting  of  the 
epidermis,  the  true  skin,  and  the  subcutaneous  areolar  tissue, 
with  its  fat.  With  this  must  be  considered  the  vascular,  nervous, 
lymphatic,  and  muscular  elements  of  the  skm. 

1  Virchow's  Arrhiv.,  April  1883. 
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2d.  The  glands  contained  within  it,  which  produce  oil,  per- 
spiration, and  hair. 

3d.  The  appendages  which  it  hears,  the  hair  and  nails. 

We  may  think  of  the  skin  as  a  series  of  layers  of  actively 
growing  cells,  the  mucous  layers  of  the  epidermis,  which  secrete 
or  elaborate  their  horny  covering,  much  as  the  snail  does  its  shell. 
These  cells  are  sustained  on  a  felt-like  arrangement  of  fibres, 
which  supports  them  like  a  cushion,  and  supplies  them  in  the 
most  perfect  manner  with  nutritive  material,  while  at  the  same 
time  the  outer  horny  layer  is  lubricated  with  oil,  is  moistened 
and  kept  from  putrefaction  by  a  briny  fluid — perspiration — and 
is  saved  from  friction  by  a  more  or  less  abundant  covering  of 
hair  or  down.  The  outer  layer,  or  epidermis,  is  divisible  in 
favourable  specimens,  and  in  some  localities  at  least,  into  four 
layers.  Of  these  two  belong  to  the  horny,  and  two  to.  the 
mucous  or  vegetative  layer.  The  most  external  layer  is 
essentially  insensitive  and  protective.  It  consists  of  flattened 
cells  which  have  become  converted  into  keratine,  and  are, 
except  on  the  very  surface,  intimately  and  closely  united,  and 
with  difficulty  separable.  The  most  external  of  these  cells  are 
being  gradually  loosened,  and  are  continually  cast  off.  This 
shedding  is  nearly  imperceptible  in  health,  as  indeed  all  the 
waste  of  the  body  is.  It  is  this  which  makes  up  the  greater 
part  of  the  cloud  of  dust  which  flies  off  when  a  stocking  is 
shaken  after  having  been  worn  for  a  few  days.  When  this  dust 
is  examined,  it  is  found  to  consist  of  dry  plates  of  keratine, 
which  contain  no  or  the  mere  trace  of  a  nucleus,  and  are 
granular  or  fatty. 

Beneath  the  true  horny  layer  lies  the  band  of  Schron  or 
Oehl's  stratum  lucidum,  a  thin,  brightly  refracting,  and  in- 
distinctly striated  layer,  which  stains  red  with  picro-carmine. 
Unna  thinks  that  when  the  skin  becomes  suddenly  heated,  the 
narrow  slit-like  opening  in  this,  through  which  the  duct  of  the 
sweat  gland  passes,  becomes  suddenly  occluded,  no  sweat  can 
pass,  and  the  surface  remains  dry.    The  same  result,  dryness  of 
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the  surface,  may  be  caused  by  swelling  of  the  epidermis  from 
prolong  ed  soaking  in  water,  or  from  the  infiltration  of  chronic 


eczema. 


Below  this,  again,  is  the  stratum  granulosum,  or  layer  of 
Langerhans,  which  contains  the  peculiar  substance  called  eleidin, 
to  which  attention  has  of  late  been  directed.  Unna  has  named 
this  kerato-kyaline.  It  consists  of  oil-like  granules  contained 
in  the  cells  of  the  deeper  epidermic  layers,  and  in  those  of 
the  mucous  membranes.  Unna  regards  it  as  connected  with 
keratinization,  while  Eanvier  is  of  opinion  that  the  cornification 
of  the  hair  shaft  and  that  of  the  nails  is  completed  without  any 
participation  on  the  part  of  the  eleidin. 

Eanvier,  too,  concludes  that  in  scaly,  vesicular,  or  pustular 
affections  of  the  skin  eleidin  is  not  present  in  the  positions 
occupied  by  the  scales  or  vesicles,  while  in  epithelioma,  in 
all  forms  of  papillary  hypertrophy,  and  under  some  other 
circumstances,  it  is  increased  in  quantity. 

The  granular  layer  in  which  it  is  met  with  more  particularly 
is  made°up  of  spindle-shaped  granular  cells,  laid  lengthwise  to 
the  free  surface.    Being  unprovided  with  spines,  these  cells  are 
but  insecurely  attached,  and  thus  form  the  stratum  of  least 
resistance.    Hence,  when  fluid,  in  consequence  of  irritation,  is 
noured  out,  into,  or  among  the  cells  of  the  rete  in  too  great 
abundance,  the  resistance  of  the  horny  layer  above  causes  a 
separation  to  take  place  at  this  level,  and  a  blister,  larger  or 
smaller,  results.    The  deepest  layer  of  all  is  the  vegetative  or 
mucous  proper,  one  which  plays  a  most  important  part  in  many 
diseases  of  the  skin.     It  is  composed  of  cells  with  distinct 
nuclei,  and  among  which  three  varieties  can  be  traced.  Those 
nearest  the  corium  are  columnar,  and  are  the  active  cells  m 
producing  the  layers  above.    In  them  and  in  the  next  rows  the 
pigment  resides,  which  varies  somewhat  with  race.    Those  eel  s, 
only  slightly  tinted  in  the  white  races,  are  much  more  intensely 
so  in  the  dark,  and  several  layers  of  cells  are  stained  in  them. 
Both  heat  and  light  tend  to  increase  the  colouring  matter  m  the 
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skin,  hence  the  bronzed  face  of  the  soldier  who  has  been  ex- 
posed to  the  Indian  sun,  and  the  brown  patches  on  the  front 
of  the  shins  of  those  who  stand  for  hours  before  glowing  fires, 
though  protected  from  the  reflexion  by  their  clothes.  Above 
these  cells  are  others,  many  sided,  and  near  the  granular  layer 
they  resemble  it  more  closely.  All  of  these  cells  are  provided 
with  spines  or  prickles  which  connect  them  together,  and  show 
that  these  are  in  a  condition  of  active  growth.  These  spines 
are  either  a  portion  of  the  fibrous  structure  of  which,  according 
to  Klein,  the  cells  are  made  up,  or  are  remnants  of  the  cell 
substance  which  have  not  been  separated  when  the  cells  them- 
selves in  process  of  formation  become  in  other  respects  in- 
dependent. Besides  the  prickles;  the  cells  are  united  by  a 
transparent  albuminous  cement.  As  a  whole,  the  rete  Malpighii 
sends  prolongations  clown  between  the  papillae  of  the  corium, 
and  since  the  rete  is  formed  in  the  foetus  before  the  latter,  the 
papillae  may  be  said  to  be  caused  by  these  finger-like  projections 
being  pushed  down,  as  it  were,  into  the  plastic  mass  of  the 
true  skin. 

The  epidermis  is  continuous  with  the  inner  layer  of  the  hair 
follicles,  and  tubular  prolongations  sink  down  from  it  into  the 
sweat  glands.  These  attachments,  as  well  as  the  hairs  which  pass 
up  through  it  from  the  corium,  prevent  the  cuticle  from  sliding 
bodily  at  the  level  of  the  granular  zone  over  the  subjacent 
parts,  as  it  would  otherwise  be  apt  to  do  when  lateral  pressure, 
or  friction,  was  exercised  upon  it. 

The  cuticle  serves  to  veil  to  a  greater  or  less  degree,  in  pro- 
portion to  its  thickness,  the  rosy  hue  of  the  vascular  corium 
lying  below,  acting  like  a  plate  of  ground  glass. 

The  surface  of  the  true  skin  is  bounded  by  a  flue  basement 
membrane,  not  always  demonstrable.  The  upper  part  is  marked 
with  prominences  called  papillae,  arranged  linearly.  These  serve 
ti  *  increase  the  superficies  of  the  corium,  and  to  bring  the  nerves 
of  sensation  which  terminate  in  them,  as  touch  corpuscles,  &C.j 
nearer  the  surface. 


6    STRUCTURE  AND  PHYSIOLOGY  OF  THE  SKIN. 


The  coritim  contains  many  structures,  but  the  basis  of  the 
composition  may  be  said  to  be  white  fibrous  and  elastic  tissue. 
The  relative  proportion  of  these  depends  somewhat  on  the 
necessity  there  is  in  the  part  for  stretching  or  resistance.  Thus 
the  white  fibres  are  more  abundant  in  the  sole  of  the  foot,  where 
resistance  is  most  needed ;  the  elastic  more  numerous  over  or 
near  a  joint.     The  corium  in  structure  resembles  felt, — fine 
fibres  arranged  in  a  meshwork,  tough  yet  yielding.    Within  this 
the  blood-vessels  branch  and  divide  with  ease,  and  at  the  same 
time  are  sustained  and  separated.    The  network  is  delicate  and 
close  on  its  external  part,  where  it  underlies  the  mucous  layer ; 
looser  and  more  open  deeper  down,  where  the  roots  of  the 
hairs  are  embedded  in  it.    The  openness  of  texture  of  the  deep 
portion  gives  the  secreting  part  of  the  glands  room,  permits  the 
skin  to  move  as  a  whole,  and  it  is  in  this  part,  and  below  it, 
that  water  accumulates  in  dropsy.    Migratory  cells  and  con- 
nective tissue  corpuscles  are  found  in  the  corium. 

The  thickness  of  the  corium,  as  of  the  epidermis,  varies  con- 
siderably in  individuals,  in  the  two  sexes,  and  in  different  parts 
of  the  body ;  and  the  amount  of  resistance  which  these  offer  to 
irritants  influences  considerably  the  liability  of  the  person  or 
part  to  special  lesions  of  the  skin. 

Beneath  the  cutis  vera,  and  separated  from  it  by  no  very 
distinct  line  of  demarcation,  lies  the  subcutaneous  connective 
tiSSue —a  loose,  open  network  of  fibres.  In  this  are  embedded 
the  masses  of  fat  which  pad,  protect,  and  round  the  figure,  and 
which  help  in  maintaining  the  pliancy  of  the  skin.  This  fat, 
fluid  at  the  natural  temperature  of  the  body,  is  contained  in 
cells  with  a  very  fine  wall.  This  envelope  and  its  nucleus  seem 
to  be  permanent  structures,  for  in  cases  of  emaciation  the  fatty 
material  becomes  absorbed,  but  the  cell  wall  and  nucleus  remain ; 
and  in  the  cell,  when  embonpoint  is  restored,  the  fat  reaccumu- 
lates.  The  fat  cells  are  aggregated  into  lobules,  round  and 
through  which  capillary  blood-vessels  inosculate. 

The  skin  is  richly  supplied  with  blood,  and  the  vessels  form 
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three  important  networks.    One  of  these  surrounds  the  glands 
of  the  skin,  and  ministers  to  their  nutrition;  another  is  arranged 
in  a  horizontal  manner  in  the  subcutaneous  tissue ;  and  a  third, 
also  horizontal  and  very  fine,  lies  at  the  bases  of  the  papilla', 
and  sends  loops  into  these.    So  complete  is  the  blood  supply, 
and  so  sensitive  is  the  skin,  that  a  fine  needle  cannot  be  passed 
into  it  without  causing  pain  or  drawing  blood.    The  two  hori- 
zontal layers  of  plexuses  have  not  very  many  intercommunicating 
branches,  hence,  as  many  diseases  of  the  skin  spread  along  the 
vessels,  those  which  commence  on  the  very  surface— as  some 
forms  of  erythema  or  superficial  eczema— do  not  for  a  time 
imphcate  the  entire  thickness  of  the  skin.   Another  point  in  the 
arrangement  of  the  vessels  is  also  peculiar.    Each  twig  as  it 
ascends  branches  on  all  sides,  and  at  the  periphery  of  its  distri- 
bution the  capillaries  of  each  area  inosculate.    At  the  point  of 
union  of  such  arete  the  skin  is  less  vascular,  and  this  has  an 
influence  on  the  configuration  of  some  eruptions,  as  some  forms 
of  lupus. 

Lymphatic  plexuses  also  exist  abundantly  in  the  skin,  and 
communicate  with  the  interfascicular  spaces  by  true  stomata. 
Under  various  circumstances  lymph  accumulates  in  the  skin,  but 
the  relations  of  the  lymphatics  have  not  been  precisely  made  out. 

The  nerves  of  the  skin  are  both  of  the  medullated  and  non- 
medullated  variety.  They  convey  the  sensation  of  contact  with 
external  objects  to  the  sensorium,  of  pain,  indicating  the  necessity 
of  protection,  and  they  control  its  nutrition.  Though  mainly 
found  in  the  corium,  the  finer  filaments  have  been  traced  as  far 
as  the  second  or  third  row  of  cells  of  the  rete.  They  are  also 
supplied  to  the  hair  follicles  and  sebaceous  glands.  Some  end 
in  the  tactile  corpuscles.  The  vaso-motor  nerves  exert  an  ex- 
ceedingly important  influence  over  skin  diseases,  since  we  see 
congestion  so  readily  induced,  of  which  the  physiological  act 
of  blushing  is  a  familiar  instance.  Paresis,  or  loss  of  tone  in 
the  vessels  of  the  skin,  is  a  constant  feature  in  certain  skin 
diseases,  as  acne  rosacea. 
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Both  striated  and  smooth  muscles  are  found  in  the  skin. 
The  voluntary  muscular  fibres  are,  however,  only  met  with 
in  certain  localities,  as  the  face,  where  they  aid  in  determin- 
ing the  finer  shades  of  expression.  More  important  as  regards 
the  well-being  of  the  body  are  the  involuntary  muscles.  These 
are  not  directly  under  the  influence  of  the  will,  but  con- 
tract and  relax  in  response  to  alterations  of  temperature,  or 
to  mental  states,  as  fear,  which  causes  their  contraction,  and 
blanches  the  face ;  or  shame,  leading  to  their  relaxation,  which 
permits  an  overfilling  of  the  vessels  of  the  skin,  and  the  tell- 
tale blush  appears. 

Those  involuntary  muscles  are  arranged  in  various  ways. 
Some  obliquely,  which,  when  they  contract,  compress  the  com- 
ponent parts  of  the  skin  together  and  make  it  thinner.  Some 
lengthwise,  at  the  bases  of  the  papillae :  these  check  or  regulate 
the  outflow  of  perspiration.  Some  to  the  hair  glands,  embracing 
the  sebaceous  follicles  :  these,  when  they  shorten,  make  the  hairs 
stand  up  and  squeeze  the  oil  from  the  oil  glands,  thus  prevent- 
ing it  from  drying  up,  and  so  choking  the  apertures. 

When  the  surface  of  the  body  is  exposed  to  cold,  these  little 
muscles  contract  in  all  directions,  and,  aided  by  the  muscular 
fibres  of  the  blood-vessels  themselves,  which  act  in  concert, 
lessen  the  amount  of  blood  in  the  skin.  The  production  of 
sweat  is  at  the  same  time  diminished,  and  the  evaporation  from 
the  surface  being  reduced,  the  natural  heat  of  the  body  is  main- 
tained. When,  on  the  contrary,  we  are  exposed  to  heat,  either 
from  the  sun's  rays,  or,  what  is  practically  the  same  thing,  when 
we  exert  ourselves  and  thus  become  warm,  these  muscles  relax, 
allow  more  blood  to  flow  to  the  surface,  the  sweat  glands  act 
with  increased  energy,  the  surface  becomes  moist,  and  this 
dampness  in  drying  cools  down  the  exterior,  and  maintains 
the  uniform  temperature  of  health. 

Implanted  in  the  skin  at  various  depths  are  three  species  of 
glands.  One  of  these  provides  sweat  or  perspiration,  another  an 
oily  material,  and  a  third  hair. 
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The  sweat  glands  consist  partly  of  a  coiled-up  tube  lined  with 
secreting  cells,  and  placed  deep  down  in  the  subcutaneous  areolar 
tissue,  among  the  fat  cells  ;  partly  of  a  long  duct  also  lined  with 
cells,  leading  upwards  from  the  coil,  and  pursuing  a  wavy  though 
nearly  vertical  course  ;  partly  of  a  tunnel  without  any  proper 
walls,  piercing  the  epidermis,  and  where  the  horny  layer  is 
thick,  running  through  it  spirally.  The  lumen  of  the  duct  and 
tube  is  generally  distinct.  The  openings  of  the  sweat  glands, 
which  are  set  with  considerable  regularity,  can  be  seen,  for 
example,  on  the  points  of  the  fingers  by  aid  of  a  magnifying 
glass,  between  the  ridges  which  occur  there.  These  are  popu- 
larly known  as  the  pores  of  the  body,  yet  it  does  not  appear 
that  the  mere  number  of  the  sweat  glands  in  any  particular 
locality  absolutely  regulates  the  amount  of  sweat  poured  forth 
from  that  part.  Thus,  though  the  face,  neck,  and  throat  are 
less  Liberally  supplied  with  sudoriferous  glands,  they  sweat 
more  readily  and  freely  than  do  the  palms  of  the  hands,  which 
are  much  more  fully  provided,  do,  except  under  morbid  con- 
ditions. The  total  number  of  the  sweat  glands  has  been  estimated 
at  2,300,000.    They  are  closely  surrounded  by  a  plexus  of  vessels. 

Sweat  is  a  compound  fluid,  consisting  largely  of  water  with 
about  2  per  cent,  of  solid  matter,  chiefly  common  salt,  and  some 
fatty  matter.  It  is  being  continually  poured  out,  but,  though 
the  openings  in  the  surface  are  free,  no  sweat  can,  when  the 
body  is  at  rest  and  not  too  warm,  be  seen  to  issue  from  them. 
This  is  due  to  the  spiral  arrangement  of  the  outer  part  of  the 
duct,  by  means  of  which  the  perspiration  soaks  the  very  exterior 
of  the  horny  layer  where  the  cells  are  becoming  loosened,  and 
keeps  the  skin  pliant  and  moist.  It  is  imperceptibly  exhaled 
from  the  surface,  constituting  what  is  known  as  the  "insensible 
perspiration."  The  total  amount  of  watery  fluid  which  thus 
escapes  by  the  skin  has  been  calculated  at  two  pounds  or  pints 
daily.  This  is  largely  increased  by  exercise,  heat,  &c,  and  bears 
in  general  a  direct  relation  to  the  amount  given  off  by  the 
kidneys  and  lungs. 
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It  has  been  usually  assumed  that  the  sweat  is  secreted  entirely 
by  the  coil,  the  tube  or  duct  taking  no  part  in  its  production. 
Though  the  main  part  may  come  from  the  coil,  probably,  as 
Unna  has  suggested,  the  secreting  cells  which  line  the  tube  may 
furnish  some  portion.  Though  its  reaction  is,  as  a  rule,  acid, 
this  may  vary.  When  profuse  in  health  it  is  less  acid  ;  in 
rheumatic  fever  it  becomes  intensely  so. 

The  best  way  in  which  to  understand  the  sebaceous  glands 
and  their  relation  to  the  hair  follicles  is  by  bearing  in  mind 
that  both  are  originally  formed  by  a  folding  in  of  the  skin.  The 
sebaceous  glands  arise  from  an  inversion  of  the  rete  mucosum. 
The  basement  membrane  which  separates  the  rete  from  the 
corium  forms  thus  the  envelope  of  the  sebaceous  gland,  the  rete 
cells  becoming  secreting  epithelium.    These  glands,  which  are 
situated  deeper  than  the  corium,  are  in  general  appendages  of 
the  hair  follicles,  and  open  into  them  at  that  part  where  the 
neck  becomes  narrow.    Sometimes,  however,  they  open  on  the 
free  surface  of  the  skin.    The  small  lanugo  hairs  seem  as  if 
dependents  of  the  sebaceous  glands,  while  the  converse  is  the 
case  with  the  larger  hairs,  which  have  two  or  more  sebaceous 
glands  attached  to  them.     The  secretion  of  the  sebaceous 
glands,  which  is  elaborated  in  the  cells  and  set  free  by  their 
rupture,  consists  of  an  oily  material,  the  office  of  which  is  to 
lubricate  the  hairs  and  to  maintain  the  softness  and  pliancy  of 
the  skin,  and  also  prevent  too  great  evaporation  from  its  surface. 
In  some  localities  this  secretion  has  a  strong  and  peculiar  odour, 
as  in  the  axilla,  where,  however,  the  perspiration  is  also  very 
abundantly  secreted,  and  may  contribute,  or  on  the  corona  glandis, 
where  the  smegma  possesses  a  very  penetrating  odour.  In 
health  the  secretion  is  small.    Those  muscles  of  the  skin  known 
as  the  arrectores  pilorum,  which,  attached  to  the  lower  part  of  the 
hair  follicle,  ascend  obliquely,  and  are  inserted  in  the  upper  pai  l 
of  the  corium,  embracing  the  sebaceous  gland  in  their  course, 
play  an  important  part.    By  their  contraction  they  cause  the 
Lid  sebum  to  be  forced  out.   Where  the  glands  are  large  and  the 
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hairs  small,  as  at  some  parts  of  the  face,  the  back,  and  chest,  the 
glands  are  imperfectly  acted  on  by  these  muscles,  their  contents 
are  not  regularly  expelled,  and  this  leads  to  comedo  and  acne. 
The  spasmodic  contraction  of  these  muscles  gives  rise  to  cutis 
anserina. 

Pursuing  the  same  mode  of  explanation,  we  form  the  simplest 
conception  of  the  hair  follicle  by  imagining  that,  as  in  fact  really 
occurs,  a  pouch  has  been  formed  in  the  skin  by  the  inversion  of 
all  its  layers.  The  horny  layer,  the  rete  mucosum,  the  basement 
membrane,  the  connective  tissue  making  up  the  corium,  and  the 
muscular  bands,  are  all  represented,  while  the  papilla?  of  the 
corium  are  replaced  by  the  hair  papilla.  The  base  of  the  hair 
follicle  may  be  placed  in  the  true  skin,  or  in  the  subcutaneous 
cellular  tissue,  as  the  hair  which  is  to  grow  from  it  is  a  fine 
downy  one,  or  strong  and  coarse.  In  all  situations,  however, 
the  follicle  becomes  narrower  and  less  in  calibre  as  it  approaches 
the  surface.  Its  narrowest  part,  called  the  neck,  is  just  at  the 
level  of  the  papillary  layer  of  the  corium.  Above  this  it  again 
slightly  expands,  and  opens  directly  on  the  surface.  The 
follicle  is  set  at  a  slight  angle  as  regards  the  perpendicular,  and 
may  either  be  straight  or  curved,  the  hair  issuing  from  it  taking 
in  the  one  case  a  straight,  in  the  other  a  curved  direction.  The 
outer  coat  of  the  hair  follicle  is  of  fibrous  tissue,  and  is  derived 
from  the  corium.  The  second  is  probably  muscular,  and  may 
originate  from  the  plain  muscular  fibres  of  the  true  skin  ;  the 
third  is  structureless,  the  basement  membrane  which  underlies 
the  rete  mucosum.  Within  these  are  the  two  root-sheaths  of 
the  hair ;  the  outer  is  the  rete  mucosum,  a  cellular  layer,  which 
becomes  less  distinct  as  we  descend  low  into  the  follicle.  The 
inner  is  the  horny  layer  of  the  epidermis,  which  enters  the  follicle 
at  its  upper  part,  closely  invests  the  hair,  and  at  the  level  of  the 
hair  papilla  turns  over,  and  most  likely  is  transformed  into  the 
hair  itself.  It  is  this  inner  root-sheath  which  is  seen  as  a 
whitish  tube  attached  to  a  hair  which  has  been  forcibly  drawn 
from  its  follicle.    The  formative  papilla  is  somewhat  club- 
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shaped,  and  is  well  supplied  with  blood,  and  very  likely  with 
sensitive  nerves  also,  since  pain  accompanies  the  extraction  of  a 
healthy  hair.  I  have  said  the  hair  follicle  is  originally  formed 
by  an  inversion  of  the  layers  of  the  skin  into  its  plastic  sub- 
stance. This  process  of  inversion  does  not  cease  with  extra- 
uterine existence.  The  conversion  of  downy  hair  on  the  scalp 
of  an  infant,  or  on  the  cheeks  of  a  youth,  into  long  and  strong 
hairs,  is  merely  a  further  extension  of  the  same  process.  The 
follicle  as  a  whole  descends  ;  in  the  loose  tissues  below  it  has 
more  room  and  a  fuller  blood  supply,  richer,  too,  in  hair-forming 
materials,  and  thus  a  larger  and  more  pigmented  hair  is  pro- 
vided. Just  as  occurs  in  the  eruption  of  the  teeth,  these 
advances  in  growth  take  place  at  intervals,  not  continuously, 
the  development  of  other  portions  of  the  organism  providing 
the  means  and  furnishing  the  stimulus  for  their  occurrence. 

The  hair  elaborated  by  the  follicle  and  springing  from  the 
papilla  may  be  looked  on  as  the  horny  layer  of  the  epidermis, 
which,  instead  of  being  spread  out  as  a  thin  protective  sheet,  is 
compressed  by  the  exigencies  of  its  mode  of  growth  into  a 
rounded  or  oval  thread.    The  hair  is  implanted  on  the  papilla, 
which  is  received  into  a  dimple  at  its  base-the  hair-bulb.  This, 
loose  in  texture,  is  composed  of  nucleated  cells,  resembling  those 
found  in  the  deepest  parts  of  the  rete  mucosum.    It  has  a 
speckled  appearance,  from  the  presence  of  minute  pigmented 
aranules.    When  a  hair  is  extracted,  there  are  seen  transverse 
bands  on  the  bulb,  which  in  breadth  somewhat  approximate  to 
that  of  the  mycelium  of  the  fungus  of  ringworm.    These  are  the 
hyaline  inner  root-sheath,  which  has  become  pushed  down  and 
wrinkled  when  the  living  hair  was  pulled  out.    As  the  hair 
advances  outwards  it  becomes  condensed  and  firmer,  and  when 
the  hair  emerges  from  the  skin  it  consists  of  a  bundle  of  fibres 
variously  coloured  in  different  individuals,  bound  together  by 
its  cuticle,  a  series  of  flat  scaly  plates,  the  lower  of  which 
always  slightly  overlaps  that  next  above.    The  laments  of 
which  the  shaft  of  the  fully  formed  hair  consists  are  made  up  oi 
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long,  diffusely  pigmented,  and  faintly  nucleated  cells.  Between 
these  there  are 'also  rows  of  pigment  granules,  at  least  in 
coloured  hair,  which  vary  in  hue,  according  to  the  shade  of  the 
hair.  A  hair  whose  growth  has  not  been  interfered  with  ends 
in  a  tapering  point.  Some  hairs,  not  all,  possess  in  their  centre 
the  medulla  or  pith.  This  is  seen  as  a  broad  coloured  band, 
somewhat  broken  in  outline,  which  occupies  the  axis  of  the  hair, 
and  consists  of  polyhedral  cells  containing  granules  of  fat. 
Very  small  air  vesicles  are  also  found  in  the  medulla. 

The  presence  or  absence  of  the  medulla  has  been  shown  by 
Unna  to  mark  a  peculiar  variation  in  growth  in  hairs.  Hairs 
which  exhibit  it  are  still  attached  to  and  growing  from  the 
papilla,  and  are  termed  papillary  hairs.    But  in  many  cases 
the  hair  after  an  uncertain  period  separates  from  the  formative 
papilla  at  the  deepest  part  of  the  follicle,  and  ascends  in  the 
interior  of  the  hair  gland.    At  the  same  time  it  retains  its 
connection  with  the  prickle  cell  layer  of  the  follicle,  called  also 
the  external  root-sheath.    The  ascent  of  the  hair  ceases  when 
it  has  reached  that  part  of  the  follicle  just  below  where  the 
sebaceous  gland  opens  into  it.    The  hair  loses  its  dimple-like 
depression,  and  its  root  becomes  more  brush-like,  but  its  growth 
is  maintained  by  the  cells  of  the  prickle  layer,  which  become 
continuously  transformed  into  the  fibres  of  the  hair  shaft.  This 
hair  Unna  terms  a  bed  hair,  as  contradistinguished  from  a 
papillary  hair,  and  such  a  hair  in  the  part  produced  from  the 
prickle  cells  contains  no  medulla:  it  is  less  firmly  attached 
than  a  papillary  hair.    After  an  indefinite  time  a  process  is 
pushed  down  from  the  prickle  cells,  and  becomes  in  time  a  new 
papilla,  from  which  a  hair  is  formed,  which  displaces  the  bed 
hair.    The  original  papilla  wasted  away  when  the  hair  in  its 
ascent  no  longer  drew  its  nutrition  from  it. 1 

One  important  inference  can  be  drawn  from  this, — that  not 
only  the  papilla,  but  all  the  interior  of  the  follicle,  as  far  as  the 
opening  of  the  sebaceous  gland  duct,  is  capable  of  producing 

1  Ziemssen'a  Handbook  of  Diseases  of  the  Skin,  p.  33  ct  scq. 
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hair,  being  in  this  analogous  to  the  nail  matrix.  The  value 
of  this  will  he  seen  when  we  speak  of  the  artificial  destruction 
of  hair,  for  it  is  evident  that  in  so  doing,  not  merely  must 
the  papilla  he  destroyed  if  the  hair  is  a  papillary  one,  hut  the 
lining  of  the  follicle  itself,  in  case  it  is  a  bed  hair. 

The  function  of  the  sebaceous  gland  has  been  stated  as  that 
of  oiling  the  hair,  but  it  is  evident  that  it  can  only  do  this  to 
a  limited  extent.  The  researches  of  Liebreich  on  lanoline  have 
thrown  new  light  on  this  subject.  From  these  it  appears  that 
a  peculiar  cholesterine  fat  is  secreted  by  the  hair  itself,  which 
keeps  it  pliant,  possessing  a  specially  penetrative  power  in  rela- 
tion to  horny  tissues.  This  raises  hair  into  a  much  higher 
position  than  formally.  It  must  be  regarded  as  a  living 
structure,  whose  connection  with  the  body  is  much  more  than 
a  mere  mechanical  one.  Like  the  tooth,  it  is  an  organised 
structure,  which  has  feeble  yet  defined  power  of  elaboration. 
The  sudden  blanching  of  the  hair  is  thus  not  so  miraculous  an 
occurrence  after  all. 

The  overlapping  of  the  cuticular  scales  serves  several  pur- 
poses. One  of  these  is,  that  as  the  hair  grows,  the  projecting 
edges  of  these  plates  scraping  the  sides  of  the  tube  surrounding 
the  hair,  the  follicular  walls  carry  before  them  any  effete 
particles  'which  have  become  detached  from  the  inside  of  the 
pouch,  and  also  the  oil  secreted  by  the  sebaceous  gland  which 
opens  'into  it.  Thus  the  hair  literally  sweeps  out  its  own  follicle. 
When  the  hair  has  become  free  on  the  surface,  this  imbrication 
from  below  upwards  permits  us  to  brush  dust,  &c.  from  the  root 
to  the  point,  and  also  favours  the  conveyance  of  perspiration 
or  water  from  the  surface  of  the  body.  It  is  in  consequence  of 
this  same  arrangement  also  that  so  little  comparative  tangling 
of  the  hair,  when  allowed  to  hang  freely  down,  occurs  by  day 
or  night,  while  again,  when  hair  becomes  reversed  this  causes 
interlocking. 

Hairs  are  pretty  universally  distributed  over  the  body.  They 
are,  however,  absent  from  some  localities,  of  which  the  palms, 
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and  soles,  and  the  eyelids  are  the  chief.  They  are  set  in  what 
are  termed  whorls  or  spirals.  These  are  not  in  general  very  con- 
spicuous on  the  trunk,  unless  the  individual  be  specially  hirsute. 
The  spiral  can  be  well  seen  on  the  crown  of  most  boys'  heads. 
Hairs  are  not  usually  quite  round,  but  this  is  in  some  degree  a 
question  of  race  ;  the  rounder  the  hair  the  straighter  it  grows,  the 
more  oval,  the  greater  the  tendency  to  curl.  Generally  the 
lighter  the  colour  of  hair  the  greater  its  abundance,  as  calculated 
by  the  number  of  individual  hairs,  but  the  fairer  the  hair  the 
finer  also.  Each  hair  has  its  own  definite  period  of  life.  Some 
persons  shed  their  hair  much  more  freely  than  others.  The 
length  the  hair  attains  has  some  relation,  too,  to  the  state  of  health. 
A  calm  easy  life,  a  placid  disposition,  and  a  well-nourished 
body,  offer  a  combination  of  circumstances  most  favourable  to 
the  production  of  long  hair.  Still,  we  sometimes  see  an  exces- 
sive production  of  hair  in  phthisical  persons.  When  hairs  fall 
off  naturally,  or  are  violently  pulled  out,  a  fresh  one  is  produced 
from  the  same  papilla,  or  from  a  new  papilla  adjoining  the  old 
one.  The  hair  grows  more  rapidly  in  youth  than  age ;  indeed, 
as  age  advances  the  hair  becomes,  if  not  thinner,  at  least  shorter. 
It  grows,  too,  more  rapidly  in  summer  than  in  winter.  The 
hair  of  the  head  grows  on  an  average  half  an  inch  a  month. 
When  the  hair  is  kept  moderately  short,  frequent  cutting  is 
said  to  promote  its  growth,  but  short  hair  is  less  dragged  on  in 
dressing  it  than  long,  its  root  can  be  kept  free  from  accumula- 
tion round  the  mouth  of  the  follicle,  and  the  actual  weight  of 
the  hair  is  less,  hence  it  may  not  be  the  cutting,  but  the  result 
of  keeping  it  short,  which  promotes  its  growth. 

The  nails  are  composed  of  a  horny  cuticle,  and  tend  to  give 
firmness  to  the  point  of  the  finger,  and  extend  the  tactile  ex- 
pansion of  its  tip.  The  nail  is  attached  on  its  posterior  aspect 
and  below,  while  at  its  sides  it  is  received  into  a  fold  of  the  skin, 
and  presents  a  free  margin  in  front.  Externally  it  is  smooth 
and  glistening,  of  a  rosy  pink  colonr,  due  to  its  permitting,  from 
its  transparency,  the  vascular  surface  below  to  shine  through. 
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A  small  portion  of  the  nail,  near  its  root,  called  the  lunula,  is 
whiter  than  in  front ;  this  is  partly  due  to  the  structure  of  the 
nail  here  being  more  opaque,  partly  to  the  subjacent  matrix 
being  less  vascular. 

"When  we  examine  a  section  of  the  nail  and  its  matrix,  we 
find  all  the  structures  of  the  skin  represented.  The  corium 
here  has  large  papilla;  with  reference  to  the  greater  development 
of  the  horny  layer  of  the  cuticle.  In  front  of  the  lunula  these 
are  arranged  longitudinally ;  above  this  is  the  rete  Malpighii, 
and  then  the  condensed  and  thickened  horny  layer  constituting 
the  nail.  The  cuticle  advancing  from  the  back  of  the  finger 
becomes  attached  to  the  upper  surface  of  the  nail  all  round  the 
crescentic  margins  of  the  groove  in  which  the  nail  is  embedded, 
the  horny  layer  encroaching  slightly  over  the  nail  surface  as  a 
narrow  border.  In  front  the  cuticle  becomes  continuous  with 
the  under  surface  of  the  nail  a  little  way  behind  its  free  edge. 

The  growth  of  the  nail  is  maintained  by  a  constant  succession 
of  celbat  its  root  and  under  surface.  By  the  addition  of  new 
cells  at  the  posterior  edge  the  nail  is  made  to  advance,  and  by 
the  opposition  of  similar  particles  to  its  under  surface  it  is 
maintained  of  proper  thickness.  The  tissue  of  the  nail  exists 
an  active  growth,  which  considerably  exceeds  the  waste  which 
takes  place  at  its  free  edge;  it  would  seem  that  tins  growth 
attains  only  a  certain  limit,  as  is  seen  in  persons  who  like  the 
Chinese  do  not  cut  the  nail.  The  process  of  renewal  takes  place 
more  rapidly  in  childhood  than  in  old  age,  in  summer  than  m 
winter,  and  in  the  hands  than  the  feet. 


CHAPTER  II. 


SOME  OF  THE  CAUSES  WHICH  EEGULATE  THE 
LOCALISATION  OF  SKIN  DISEASES. 

In  order  to  place  the  proper  treatment  of  any  group  of  diseases 
on  a  satisfactory  basis,  two  points  stand  prominently  forward 
for  consideration.  One  is  the  study  of  the  distinguishing 
features  and  the  natural  course  of  each  disease ;  the  other  the 
determination  of  the  causes  which  induce  it.  Under  this  latter 
head  a  further  subdivision  is  possible  in  the  case  of  skin  diseases. 
We  are  constantly  tempted  to  form  some  theory  which  should 
explain  why  certain  diseases  are  limited  to  special  localities, 
which,  again,  in  their  turn  are  avoided  by  others.  It  may 
therefore  not  be  unprofitable  to  investigate  into  the  explanations 
which  have  been  given  of  these  variations  in  distribution,  and 
how  far  indications  for  prevention  or  for  treatment  can  be  based 
on  them.  There  are  four  great  divisions  into  which,  one  or 
another,  we  may  place  a  large  number  of  skin  diseases. 
These  are,  as  determining  their  localisation — 

(1.)  The  anatomical  structure  of  the  skin — its  architecture, 

so  to  speak. 
(2.)  The  nervous  supply  of  the  skin. 
(3.)  The  occupation  and  habits  of  the  individual ;  and 
(4.)  The  influence  of  protection  or  otherwise  by  clothing. 

1. — The  Anatomical  Structure  of  the  Skin  as  a  Cause 
of  the  Localisation  of  Skin  Diseases. 

While  there  exists  a  general  plan  on  which  the  skin  as  a 
whole  is  modelled,  there  are  marked  differences  in  the  mode  in 
which  the  component  elements   preponderate   in  particular 
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regions.    In  some  parts  the  entire  skin  is  thicker  or  thinner 
than  in  others,  as  the  epidermis  bears  a  greater  or  less  relation 
to  the  corium.    The  hair  follicles  are  much  more  active  and 
more  strongly  developed  in  some  places  and  in  some  individuals, 
and  the  same  may  he  said  of  the  sebaceous  and  the  sweat  glands. 
These  peculiarities,  which  constitute  in  most  circumstances  the 
strength  of  the  economy,  in  others  may  be  said  to  be  sources  of 
weakness.    Take,  for  example,  the  thick  dense  layer  of  horny 
cuticle  on  the  palms  and  soles —were  it  not  for  this  we  could  not 
walk  with  comfort ;  we  could  not  ply  any  manual  effort.  For 
the  maintenance  of  this  thick  cuticular  layer  abundant  provision 
is  in  general  made,  and  disease  seldom  attacks  the  palmar  or 
plantar  surfaces.   Yet  sometimes  the  nutrition  becomes  defective, 
it  may  be  from  an  obscure  gouty  taint,  as  in  neurotic  individuals 
with  chronic  dyspepsia,  when  a  slow  indolent  form  of  eczema 
undermines  the  cuticle,  and  now  its  very  thickness  and  substan- 
tiality proves  a  weakness,  and  few  varieties  of  eczema  are  more  in- 
tractable than  this.    The  blood-vessels,  which  are  here  more  than 
anywhere  else  bound  down  and  compressed,  tend  to  continue 
permanently  dilated.    The  sweat  glands,  which  here  have  to 
take  on  the  rdle  of  sebaceous  glands  as  well,  act  imperfectly,  ana 
the  palm  or  sole  feels  unnaturally  hot  and  dry.    The  difficulty 
of  maintaining  equable  artificial  pressure  in  these  localities  to 
replace  that  of  the  defective  cuticle,  is  one  of  the  reasons  why 
our  treatment  of  such  cases  is  often  so  unsatisfactory.  Though 
the  eruption  is  not  in  all  cases  limited  to  these  regions,  yet  it  is 
very  generally  so ;  and  when  patches  of  eczema  are  found  else- 
where, they  are  usually  quite  insignificant  in  comparison  with 
those  which  affect  the  hands.    In  the  management  of  such  cases, 
therefore,  we  are  compelled  to  take  down  the  edifice,  to  soften  or 
separate  the  thick  epidermis,  and  when  in  this  way  we  have 
reached  the  neighbourhood  of  the  formative  cells  and  the 
nutrient  blood-vessels,  to  aid  nature  in  rebuilding  a  more  stable 
structure.    How  this  is  accomplished  will  be  fully  treated  of 
under  the  head  of  eczema  of  these  parts. 
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We  find  another  illustration  of  the  same  fact  when  syphilis 
in  the  early  secondary  period  fixes  on  the  palms.  The  eruption 
here  is  a  modification  of  the  papulosquamous  syphilo-derm  ; 
and  while  this,  as  a  rule,  fades  away  after  no  very  long  duration, 
that  portion  of  the  eruption  which  affects  the  palms  is  apt  to 
persist,  and  may  indeed  at  the  time  be  the  sole  cutaneous 
manifestation  of  the  disease. 

Another  disease  allied  to  eczema  which  attacks  the  hands  is 
cheiro-pompholyx  or  dysidrosis ;  for,  with  some  minor  differences, 
these  must  be  regarded  as  the  same.  Here  we  have  a  vesicular 
lesion  exhibiting  a  peculiar  recurrent  tendency,  which  affects  the 
palms  and  interdigital  spaces.  Like  the  dry  form  of  eczema,  this 
is  met  with  as  a  rule  in  neurotic  subjects. 

Now  the  distance  of  these  parts  of  the  body  from  the  central 
organ  of  the  circulation,  and  in  consequence  the  imperfection  of 
their  nutritive  supply,  exert  important  influences  in  originating 
and  in  maintaining  disease  there.  Wben  the  horny  layer  of  the 
epidermis  is  tbin,  its  nutrition  can  be  sustained;  when  it  is 
abnormally  thick,  it  breaks  down  in  whole  or  in  part  We  meet 
with  a  condition  affecting  similar  regions  in  the  case  of  chilblains, 
and  due  to  the  same  cause — lowering  of  vital  action  as  a  con- 
sequence of  the  distance  of  the  part  involved  from  the  heart — 
and  from  the  treatment  which  is  often  successful  in  them,  we 
can  take  a  hint  as  to  the  management  of  dysidrosis  and 
interdigital  eczema.  By  hardening  the  tender  epidermis  by 
means  of  a  coating  of  nitrate  of  silver,  dissolved  in  spirit  of 
nitrous  ether,  or  by  forming  a  protective  sheath  by  means  of  a 
solution  of  gutta-percha  in  chloroform,  to  which  five  per  cent,  of 
salicylic  acid  has  been  added,  we  can,  combined  with  suitable 
internal  remedies,  in  many  cases  obtain  a  cure. 

Quite  different  is  the  anatomical  structure  of  the  skin  of  the 
face,  and  in  consequence  the  localisation  of  some  diseases  on  it. 
Here  the  horny  layer  of  the  epidermis  is  extremely  delicate  and 
thin,  while  the  vascular  supply  is  peculiarly  abundant.  Partly 
in  consequence  of  this  thinness  of  the  horny  covering,  which 
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thus  exerts  hut  an  indifferent  degree  of  restraining  pressure  on 
the  venous  radicles  and  capillaries  "beneath,  partly  because  these 
minute  vessels  are  largely  influenced  by  the  nervous  system, 
more  particularly  through  the  sympathetic,  they  are  liable  to 
sudden  expansion  or  contraction.   The  phenomenon  of  blushing, 
the  over-filling  of  the  vessels  as  a  result  of  the  ingestion  of 
alcoholic  liquors,  and  the  blanching  of  the  cheeks  from  fear  or 
faintness,  are  all  common  evidences  of  this.    At  certain  periods 
of  life  this  regulating  action  of  the  nerves  which  should  main- 
tain the  due  degree  of  tension  is  apt  to  be  disturbed  through 
reflex  action.    There  seems  to  be  some  pretty  close  relation  be- 
tween the  uterine  and  ovarian  sympathetic  and  those  nerves  of 
that  system  distributed  to  the  face.    In  females,  at  the  access 
of  puberty,  and  at  the  decline  of  the  menstrual  function,  this 
balance  is  occasionally  disturbed,  and  a  permanent  as  opposed 
to  an  occasional  over-filling  of  these  vessels  takes  place,  deter- 
minating the  condition  called  rosacea.   Were  it  not,  however,  for 
the  thinness  of  the  horny  layer  in  this  situation,  the  anatomical 
structure  of  the  skin  is  peculiarly  well  calculated  to  resist  the 
expansive  pressure  exerted  from  within  by  the  blood-wave.  The 
felt-like  formation  of  the  corium,  while  it  permits  free  branch- 
ing of  the  vessels,  deadens  recoil  by  its  elasticity.    Above  this 
are  the  prickle  cells,  separated  from  the  papillary  layer  of  the 
corium  by  a  fine  limitary  membrane.    The  existence  of  this 
membrana  propria  can  be  demonstrated  in  some  situations,  and 
may  be  inferred  to  be  present  in  nearly  all.    The  cells  of  the 
mucous  layer  act  as  efficient  buffers,  and  over  them  and  under 
the  true  horny  layer  is  the  band  of  Schron.    This  consists  of 
cells  so  condensed  as  to  assume  the  aspect  of  a  nearly  structure- 
less belt,  which  must  possess  considerable  tenacity  and  power  of 
resisting  expansive  effort  from  within,  and  thus  saves  the  homy 
cells  themselves  from  being  split  from  their  attachments  to  eacli 
other.    In  this  direction,  then,  the  structure  of  the  skin  is  most 
admirably  adapted  and  designed  to  carry  out  its  functions. 
We  meet  with  varicose  conditions  of  the  vessels  elsewhere, 
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but  generally,  if  not  exclusively,  these  dilatations  affect  the 
larger  vessels ;  scarcely,  if  at  all,  the  capillaries.  This  is  be- 
cause the  thickness  of  the  outer  layers  of  the  skin  protects  the 
smallest  vessels. 

There  is  a  peculiarity  of  the  skin  to  which  little  attention  has 
been  paid.  This  is  the  amount  of  stretching  which  the  horny 
layer  is  exposed  to  from  muscular  movements,  which  tighten 
the  skin  over  some  subjacent  bone.  This  is  very  well  seen  on 
the  shin.  Here  the  skin  lies  in  pretty  close  contact  with  the 
tibia,  comparatively  little  areolar  tissue  and  fat,  and  no  muscle, 
intervening.  When  the  muscles  of  the  calf*  contract,  the  skin 
becomes  tightened  over  the  ridge  of  the  tibia,  and  the  tension  is 
most  felt  at  the  outer  surface  of  the  integument.  The  horny 
layer  is  more  stretched  than  the  rete  mucosum,  and  that  more 
than  the  corium  beneath  it.  When  the  skin  is  fully  nourished  in 
youth  and  early  middle  life,  this  tension  and  relaxation  does  not 
affect  it  injuriously,  unless,  from  an  accident,  there  is  a  lesion 
of  continuity.  It  is  the  common  experience  of  all  how  slowly 
an  ulcer  or  wound  over  the  shin  heals,  unless  special  means 
be  taken  to  lessen  tension  and  give  continuous  rest.  The 
tendency  is  for  the  wound  to  gape,  and  thus  to  delay  cicatrisa- 
tion. The  popular  idea  is  that  this  slowness  of  healing  arises 
from  the  ulcer  being  so  near  the  bone  ;  but  ulcers  in  other 
situations,  which  are  equally  near  bones,  but  are  not  subject  to 
the  same  tension  from  the  contraction  of  neighbouring  muscles, 
heal  easily  and  rapidly.  When  the  skin  becomes  thinner,  and 
less  elastic  and  succulent,  as  a  consequence  of  senile  atrophy,  the 
outer  horny  layer  is  unduly  stretched,  and  desquamates  more 
abundantly  than  it  ought,  and  therefore  prematurely.  Very 
minute  fissures  occur  in  its  structure,  and  these  partly  lacerate 
the  nerve  terminations  in  the  cells  of  the  rete  mucosum,  and 
partly  by  admitting  air  irritate  them.  Hence  itchiness  declares 
itself ;  the  part  is  scratched,  and  a  papular  eczema  is  occasioned, 
— a  common  complaint  in  this  situation  in  the  elderly  of  both 
sexes.    We  know  that  in  many  cases  of  eczema  a  preliminary 
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symptom  is  itching  some  time  before  any  eruption  is  visible  on 
the  surface.    This  is  certainly  caused  in  many  cases  by  slight 
fissuring  of  the  horny  epidermis.    Overstretching,  as  has  been 
described,  is  one  cause  of  this ;  but  another  is  over-dryness  of 
the  cuticle,  and  to  occasion  this  there  may  be  many  causes.  A 
natural  diminution  of  the  oily  material  of  the  skin  from  inac- 
tivity of  the  sebaceous  glands,  or  an  artificial  lessening  of  this 
as  a  consequence  of  its  removal  by  soap,  or  a  check  being  put  on 
its  production  by  exposure  to  cold  drying  winds,  all  lead  to  a 
too  early  separation  of  the  boundary  scales  of  the  epidermis. 
The  cohesion  of  those  beneath  is  less  than  it  should  be,  and 
very  minute  cracks  are  formed.    This  is  a  cause  of  the  localisa- 
tion of  eczema  on  the  face  and  on  the  back  of  the  hands.  In 
both  these  localities,  too,  the  cutaneous  blood-vessels  are  liable 
to  great  and  rapid  variations  in  their  calibre,  and  thus  cause 
fissuring  of  this  horny  layer  by  their  expansive  pressure  from 
below  outwards. 

The  anatomical  structure  of  the  skin  is  also  one  cause  of  the 
occurrence  of  baldness  on  the  crown  and  temples.    There  seems 
to  be  a  tendency  for  the  hair  follicles  to  descend  more  deeply 
into  the  corium  and  the  areolar  tissue  beneath  the  skin  as  we 
become  older.    It  is  in  this  way  that  the  fine  down  which 
clothes  the  cheek  and  chin  of  the  youth  becomes  the  strong 
beard  and  whiskers  of  the  man.    This  goes  on  more  or  less  on  all 
parts  of  the  body ;  the  lanugo  tends  to  take  on  a  stronger  growth. 
But  in  certain  situations  this  descent  of  the  base  of  the  hair 
follicle  is  not  so  easily  accomplished  as  in  others.    On  the 
temples  the  muscular  movements  of  mastication  tighten  the  skin 
over  the  bone.    On  the  crown  the  skin  becomes  by  a  slow 
atrophic  process,  as  Pincus  has  shown,  more  tightly  stretched 
over  the  skull,  and  the  skin  as  a  whole  is  rendered  in  those 
situations  less  rich  in  blood.    This  descent  of  the  follicles  is  no 
doubt  analogous  to  the  growth  of  the  rootlets  of  trees  towards 
water.-an  aspiration  after  a  fuller  blood  supply.    *  hen.,  hen, 
the  follicle  has  descended  into  the  scalp,  the  contraction  of  the 
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skin  chokes  it,  and  the  hair  hecomes  first  finer  and  shorter,  and 
finally  ceases  to  grow.  Somewhat  similar  is  the  thinning  of  the 
eyebrows  on  their  outer  third  while  the  centre  becomes  stronger, 
and  the  sparse  and  shorter  growth  of  the  upper  part  of  the 
whiskers,  while  the  lower  and  the  beard  become  thicker  or 
remain  uninfluenced.  In  fact  the  mode  in  which  strong  hair 
invades  new  regions,  while  the  previously  existing  hair  suffers  a 
partial  atrophy,  is  an  interesting  study ;  one,  however,  which  is 
surrounded  with  much  difficulty,  because  it  is  impossible  for  any 
scientific  observer  to  keep  the  same  person  during  his  entire 
lifetime  under  his  own  observation,  and  one  cannot  draw  satis- 
factory conclusions  on  this  subject  from  the  study  of  different 
individuals  at  the  various  periods  of  life,  idiosyncrasies  as  to 
the  production  of  hair  being  well  marked. 

2. — The  Nervous  Supply  of  the  Skin  as  a  Cause  of  the 
Localisation  of  Skin  Diseases. 

Of  late  years,  since  the  influence  of  the  vaso-motor  system  of 
nerves  has  come  into  prominence,  there  has  been  a  tendency  to 
trace  the  origin  of  many  otherwise  obscure  and  hitherto  unex- 
plained cutaneous  diseases  to  the  perversion  of  the  function  of 
these  nerves.  The  condition  known  as  general  exfoliative  der- 
matitis,  which  includes  many  if  not  all  the  cases  of  pityriasis 
rubra,  and  some  forms  of  bullous  eruption  allied  to  pemphigus, 
or  forms  of  pemphigus  itself,  is  most  probably  clue  to  alterations 
in  the  spinal  nervous  system  and  the  sympathetic.  That  con- 
nection which  exists  between  disease  of  the  ganglia  of  the  sym- 
pathetic, or  of  the  nerves  themselves,  and  herpes  zoster  has  now 
been  demonstrated,  and  that  in  some  cases  of  morphcea,  in 
alopecia  areata,  and  papilloma  neuroticum  there  is  also  a  distinct 
nervous  causation  seems  nearly  certain.  It  is  well  known  that 
psoriasis  is  frequently  limited  for  a  long  time  to  the  area  of  skin 
just  below  the  patella,  on  which  pressure  is  exerted  in  the  act  of 
kneeling,  and  to  the  skin  over  the  olecranon,  on  which  pressure) 
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and  friction  both  act  more  especially.    If  psoriasis  can  ever  be 
satisfactorily  proved  to  be  a  parasitic  disease,  as  Lang  argues,  then 
it  is  easily  conceivable  that  skin  so  often  thrown  into  wrinkles, 
and  where  dirt  is  wont  to  accumulate,  is  just  the  situation  where 
a  parasitic  fungus  would  find  a  suitable  nidus.    The  difficulty 
lies  in  explaining  why  the  outbreaks  should  all  at  once  become 
general,  but  a  somewhat  similar  experience  is  common  in  eczema, 
which  also,  for  long  limited  to  one  or  two  patches,  may  all  at 
once  spread  over  wide  areas.    We  know  that  there  is  a  law 
ruling  in  the  case  of  the  skin  which  may  be  formulated  as  fol- 
lows :_When  diseased  action  of  a  special  kind  occurs  in  one 
part  of  the  integument,  it  is  liable  to  be  reproduced  in  other  and 
distant,  though  possibly  homologous  parts,  without  contact  and 
without  continuity.    This,  so  far  as  we  can  at  present  decide, 
must  occur  through  the  agency  of  the  nervous  system.  There 
has  been  for  a  time  a  disturbance  of  the  nutrition  of  two  sym- 
metrical portions  of  skin,  due  to  imperfect  innervation  of  those 
parts.    The  weakened  nerve  control  extends  in  wider  areas, 
and  other  parts  of  the  skin  become  diseased  similarly  to  the  first. 

Mr.  Hutchinson,  in  his  valuable  lectures  on  the  Pedigree  of 
Disease,  offers  some  explanation  of  these  curious  phenomena. 
In  the  case  of  psoriasis  he  regards  the  affection  as  an  idiosyncrasy 
on  the  part  of  the  skin,  an  individual  peculiarity  in  its  structure, 
and  not  originally  or  wholly  due  either  to  the  blood  or  the 
nervous  system.  The  disease,  at  first  local,  becomes  in  time  more 
or  less  general,  and  why  it  becomes  general  may  again  be  illus- 
trated by  what  he  says  with  regard  to  many  examples  of  eczema. 
The  existence  of  a  patch  of  eczema  anywhere  denotes  that  the 
person  so  affected  is  eczematously  disposed,  but  its  presence  does 
more ;  it  intensifies  this  tendency,  or,  as  Mr.  Hutchinson  puts  it, 
« the  parts  first  inflamed  contaminate  the  blood,  and  become  the 
causes  of  inflammation  of  similar  tissues  elsewhere."  The 
orioinal  patch  may  long  persist  as  a  mere  local  ailment,  but 
the°re  is  a  constant  and  increasing  risk,  so  long  as  it  remains 
nncured,  that  the  end  of  it  all  will  be  a  more  or  less  extensively 


OCCUPATION  AND  HABITS. 


25 


spread  diffusion.  We  are  not  often  consulted  while  psoriasis  con- 
tinues limited  to  the  elbows  and  knees,  indeed  the  patient  often 
scarcely  is  aware  of  the  presence  of  patches  in  these  situations 
so  long  as  they  are  small  and  the  scales  thin.  So  also  with 
eczema,  the  first  indications,  unless  on  parts  of  the  face  or  hands, 
which  cause  disfigurement  or  inconvenience,  are  overlooked  or 
treated  lightly,  and  a  condition  which  may  be  called  diathetic 
has  been  established  before  the  disease  is  fairly  grappled  with. 
"  The  permitted  persistence  of  any  local  disease  may  become  a 
source  of  danger,  just  as  we  well  know  the  permitted  persistence 
of  a  malignant  growth  constantly  does."  Lang  has  argued  that 
we  can  only  hope  to  cure  psoriasis  by  treatment  continued  till 
every  vestige  has  for  some  time  disappeared.  How  much  might 
be  done  were  it  attacked  in  its  very  earliest  stage,  before  a  state 
of  "  pathological  habit "  had  been  acquired  !  And  in  the  case  of 
eczema  this  applies  even  more  strongly,  for  in  psoriasis  we  can 
seldom  discover  any  alteration  in  the  general  health  at  all  closely 
connected  with  the  disease,  but  in  eczema  we  can  usually  find 
something  wrong  somewhere,  and  not  uncommonly  this  may  be 
more  easily  discoverable,  and  will  certainly  be  more  easily 
remedied,  when  the  disease  is  in  an  early  stage,  than  when  it  has 
become  more  widely  or  more  deeply  extensive. 


3. — The  Occupation  and  Habits  of  the  Individual  as  a  Cause 
of  the  Localisation  of  Skin  Diseases. 

An  interesting  group  of  causes  is  included  under  this  head, 
because  when  in  any  case  we  can  discover  such  an  influence  at 
work,  we  are  a  long  way  on  the  path  conducting  to  the  cure ;  or 
rather,  perhaps,  we  have  found  a  finger-post  which  indicates  pretty 
clearly  our  route.  As  illustrating  this,  I  may  relate  a  case  which 
came  directly  under  my  notice.  A  tailor  came  to  me  with  the  fol- 
lowing story  : — Six  years  ago  a  piece  of  homespun  was  sent  him 
from  the  Highlands  to  be  made  into  clothes.  He  had  not  long 
worked  with  it  till  his  fore  fingers  and  thumbs  became  painful, 
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and  inflammation  was  set  up  at  the  roots  and  beneath  the  nails, 
which  incapacitated  him  from  work  for  some  time,  even  after 
the  web  had  been  all  used  up.  Last  year  a  coat  which  had  been 
made  at  that  time,  and  which  must  have  lasted  well,  was  sent 
to  him  to  be  made  clown  for  a  boy.  He  had  forgotten  all  about 
his  previous  experience,  though  he  recognised  the  coat  as 
his  handiwork.  Scarcely  had  he  begun  to  sew  it  than  the 
nail  of  the  right  thumb  became  painful,  and  when  I  saw  it 
there  were  exuberant  granulations  sprouting  up  from  beneath 
the  nail  and  by  its  side.  Discontinuance  of  work  for  a 
short  time,  accompanied  with  the  application  of  nitrate  of 
lead  twice  a  day  in  powder  to  the  granulations,  soon  cured 
his  onychia. 

All  are  familiar  with  the  eczema  which  occurs  in  masons  and 
plasterers  from  their  contact  with  caustic  lime.  In  them,  how- 
ever, there  is  usually  either  some  peculiar  tenderness  of  the 
cuticle  habitual  to  the  individual,  or  he  has  become  for  the 
time  anaemic,  and  his  tissues  have  lost  their  ordinary  firmness 
and  density.  The  same  may  be  said  of  washer- women's  eczema, 
in  which  the  inner  side  of  the  left  wrist  is  particularly  liable  to 
suffer,  owing  to  the  friction  exercised  against  that  part  in  the 
act  of  rubbing  the  linen.  In  diagnosis  the  resemblance  in  this 
respect  to  scabies  must  be  borne  in  mind. 

The  acne  rosacea  of  cab-drivers,  and  the  brown  patches  in  front 
of  the  legs  of  furnacemen  and  others  exposed  to  radiant  heat, 
are  also  instances  of  localisation  due  to  occupation. 

Habit  once  more  is  illustrated  by  the  production  of  epithelioma 
of  the  lip,  as  a  sequence  of  continual  smoking  with  a  short  pipe, 
the  stem  of  which  tends  to  become  overheated.  The  inhalation, 
too,  of  smoke,  high  in  temperature,  has  an  undoubted  influence  in 
inducing  malignant  disease  of  the  tongue ;  while  the  same  in- 
jurious effects  in  retarding  the  healing  of  mucous  patches  of  the 
buccal  membrane  is  seen  in  cigar  and  cigarette  smokers,  more 
particularly  the  latter. 

We  see  eczema  produced  on  the  forehead  from  wearing  a  hat 
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the  lining  band  of  which  is  enamelled  with  some  pigment 
containing  arsenions  acid. 

Habits  as  to  diet  are  operative  in  determining  the  produc- 
tion of  various  skin  diseases.  To  one  only,  often  overlooked,  I 
will  direct  attention.  This  is  the  complete  exclusion  of  fresh 
vegetables  from  the  articles  of  food  taken.  We  meet  every 
now  and  again,  in  all  classes,  with  examples  of  land  scurvy, 
which  are  usually  looked  upon  as  cases  of  purpura,  because 
there  is  often  no  tenderness  of  the  gums  to  speak  of.  Such 
persons  not  unfrequently  take  potatoes,  but  no  other  vegetable, 
and  with  all  the  reputed  antiscorbutic  properties  of  potatoes 
these  individuals  suffer  from  repeated  crops  of  petechial  spots 
on  the  limbs,  and,  in  some  instances,  bleeding  into  and  from  the 
mucous  membranes.  Thus  I  have  seen  hsematuria  so  produced, 
haemoptysis,  and  even  haemorrhage  from  the  stomach.  When 
such  persons,  who  often  assure  one  that  they  cannot  take 
vegetables  of  the  cabbage  order,  or  indeed  any  true  vegetables  at 
all,  do  take  them,  the  cure  is  rapid  and  complete  without 
the  aid  of  drugs,  though  I  have  found  iron  and  ergot  facilitate 
recovery  and  remove  the  anaemic  state  which  co-exists  more 
speedily. 

Lastly,  feigned  eruptions  are  often  recognisable  by  the 
locality  affected,  which  is  always  an  accessible  one^  very  often 
only  on  the  anterior  aspect  of  the  trunk,  and  most  commonly  on 
the  left  side.  The  same  spots,  too,  are  over  and  over  the  seat  of 
the  eruption.  When  it  is  added  that  the  patients  are  chiefly 
females,  and  a  hysterical  element  can  be  more  than  suspected, 
proof  is  strengthened. 

4. — The  Influence  of  Protection  or  otherwise  by  Clothing 
as  a  Cause  of  the  Localisation  of  Skin  Diseases. 

We  never  see  tinea  versicolor  on  an  uncovered  part,  and 
though  it  may  extend  in  rare  cases  from  its  seats  of  predilection, 
the  centre  of  the  chest  and  back,  to  the  axillae,  arms,  and  legs,  it 
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it  is  not  seen  on  the  face1  or  hands,  and  never  in  children.  The 
rarity  of  psoriasis  on  the  face  and  hands  is  noteworthy,  while 
lupus,  on  the  contrary,  is  hy  far  most  frequent  on  the  face,  a  fact 
which  has  led  to  the  suggestion  by  Besnier  that  it  may  be 
implanted  in  the  skin  from  without,  yet  the  Bacillus  tuberculosis 
is  bnt  sparingly  present  in  lupus  tubercles.  That  the  nodules  of 
tubercular  leprosy  are  also  most  common  on  the  face  and  parts 
adjoining  where  they  first  appear,  would  seem  to  point  to  an 
origin  from  contagion.  In  pellagra,  while  tire  influence  of  solar 
heat  must  be  looked  on  as  the  exciting  cause  leading  to  un- 
covered parts  being  chiefly  affected,  the  wretched  dietary,  and 
more  particularly  the  use  of  diseased  maize  as  food,  is  the 
predisposing  cause.  We  know  so  little  yet  of  xeroderma 
pigmentosum  that  its  etiology  cannot  be  determined,  but  it,  like 
pellagra,  selects  preferentially  uncovered  parts. 

Freckles  are  present  on  parts  of  the  body  not  exposed  to  light 
for  any  continuous  length  of  time,  but  the  effect  of  the  sun's 
rays  in  rendering  those  darker  which  are  submitted  to  them  is 
undoubted. 

The  pressure  of  articles  of  clothing  on  special  parts  deter- 
mines the  localisation  in  some  cases.  Thus  the  paronychia  of 
syphilis  is  much  commoner  on  the  toes,  where  the  shoes  exercise 
pressure,  than  on  the  hands,  where  no  such  pressure  is  exerted. 

1  One  single  exception  is  the  case  recorded  by  Biart  {.Journal  of  Cutaneous  and 
Venereal  Diseases,  1885),  where  in  association  with  patches  elsewhere  some 
occurred  on  the  cheeks  and  forehead. 


CHAPTER  III. 

0^  THE  MODE  OF  STUDYING  SKIN  DISEASES. 

One  great  and  distinctive  difference  between  diseases  of  the  skin 
and  those  of  the  internal  organs  is,  that  in  the  former  we  can 
see  and  appreciate  by  our  senses  of  touch  and  vision  nearly  all 
the  phenomena,  for  the  symptoms  of  skin  diseases  are  mainly 
objective,  and  those  which  are  subjective  are  frequently  recognis- 
able by  external  signs.  This  distinction  leads  to  an  ever- 
recurring  error,  that  it  is  quite  sufficient  to  attach  a  name  to  a 
skin  disease  to  enable  one  to  apprehend  not  only  its  essential 
nature,  but  also  the  mode  of  treatment  to  be  adopted.  Nothing 
can  be  more  unfortunate  or  more  disastrous  than  this.  It  is 
true  we  must  have  a  nomenclature  in  order  to  convey  to  others, 
as  well  as  to  picture  to  ourselves,  the  concrete  idea  of  disease, 
but  the  term  applied,  while  it  indicates  broadly  the  affinities  of 
the  disorder,  leaves  vast  lacuna?  to  be  filled  up.  The  first  prin- 
ciple, then,  which  must  be  firmly  implanted  in  the  mind  is 
that  the  local  manifestations  of  the  disorder  of  the  skin  are  to 
be  studied  in  relation  to  the  condition  of  the  general  system. 
While  it  is  all  important  that  the  lesions  exhibited  on  the 
surface  of  the  skin  should  be  minutely  and  critically  inspected, 
we  must  not  stop  here.  It  is  necessary,  further,  to  inquire 
carefully  into  all  the  other  systems,  and  then,  aided  by  this 
extended  knowledge,  to  return  to  the  starting-point — the  skin  ; 
it  will  be  rarely  the  case  that  we  do  not  come  back  with  notions 
modified  and  conceptions  enlarged.  Hebra,  the  great  founder  of 
modern  dermatology,  taught  that  our  diagnosis  should  be  based 
entirely  on  the  information  acquired  by  our  own  senses,  the 
patient  himself  being  absolutely  passive,    lie  feared  so  much 
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the  chance  of  being  misled  by  false  statements,  made  either 
wilfully,  ignorantly,  or  carelessly,  that  he  preferred  to  dispense 
with  verbal  communications  from  the  patient  altogether.  A 
much  better  plan  is  to  examine  the  patient  minutely  first,  form  a 
speculative  opinion,  and  test  and  modify  this  by  addressing 
suitable  and  not  leading  questions  on  those  points  where  the 
examination  fails  to  give  decisive  evidence.     In  this  way, 
making  the  patient's  statements  the  check  upon  our  own 
scrutiny,  we  escape  the  pitfall  into  which  we  might  be  led  were 
we  to  base  our  opinion  primarily  on  what  is  told  us  by  one  not 
trained  in  the  lines  of  rigid  accuracy.   In  this  way,  too,  we  avoid 
losing  information  of  very  great  value,  and,  with  all  respect  for 
Hebra  and  his  followers,  without  which  the  majority  of  even 
skilled  observers  would  in  many  cases  fail  to  form  a  correct 
opinion.    In  making  this  examination  we  must  pursue  a  system, 
and  as  the  cutaneous  system  is  the  one  with  which  we  have  in 
this  connection  mainly  to  do,  it  should  first  be  exhaustively 
inquired  into.    We  must  see  all  the  parts  affected,  or,  if  not  all, 
as  many  as  possible.    When  various  parts  of  the  body  are  im- 
plicated, a  comparison  of  all  will  certainly  enable  us  to  form  a 
better  opinion  than  were  we  to  see  only  one  or  two  out  of  many. 
Besides  the  fact  that  the  disease  may  exist  in  different  stages  in 
different  parts,  treatment  well  adapted  for  one  locality  may  be 
entirely  unsuitable  for  another.    When  it  is  possible  to  see  all 
parts  at  once,  this  is  best ;  in  the  case  of  females  it  may  be 
necessary  to  inspect  the  parts  in  succession.    If  inspection  be 
refused,  it  is  better  not  to  undertake  the  treatment  than  to  work 
iu  the  dark.    Those  parts  where  the  eruption  is  in  its  simplest 
form  are  the  ones  best  calculated  to  give  us  true  information. 
Thus  while  it  is  necessary  to  see  the  worst  as  well  as  the  most 
Slightly  affected  parts,  those  parts  where  the  disease  has  lasted 
lona  are  apt  to  become  the  seats  of  secondary  alterations,  which 
veil  and  confuse  the  primary  lesions.    Besides  the  parts  of  the 
body  which  are  less  severely  involved  in  the  disease,  much  valu- 
able evidence  can  often  be  gained  from  the  neighbourhood  of  the 
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margin  of  patches  or  from  the  condition  of  the  edges  of  the 
areas  affected  themselves.  It  is  of  the  greatest  consequence  that 
the  first  examination  should  be  thorough,  since  before  we  can 
see  the  case  again  changes  may  have  occurred  which  may  render 
the  discrimination  much  more  difficult.  It  is  also  essential 
that  we  should  make  an  inspection  in  clear  daylight ;  the  colour 
of  the  eruption  has  frequently  a  most  important  bearing  on 
the  diagnosis,  and  colour  is  masked  or  altered  by  artificial 
light.  Indeed,  some  skin  eruptions  are  all  but  invisible  by 
gasbght,  and  microscopic  examination  is  not  so  easily  nor  so 
satisfactorily  carried  out  by  artificial  illumination.  While  we 
must  determine  the  presence  of  papules,  vesicles,  macules, 
crusts,  or  any  or  all  of  the  so-called  primary  and  secondary 
features  which  go  to  make  up  the  individual  disease,  there  is 
more  than  that — we  must  form  a  general  conception  of  the 
disease  as  exhibited  as  a  whole  in  the  instance  before  us ;  for 
this  general  conception  may  convey  to  us  as  valuable  hints  in 
the  management  of  the  case  as  the  separate  elementary  items  do 
which  make  up  a  patch  of  the  eruption. 

While  taking  in  the  aspect  of  the  diseased  parts,  we  must  at 
the  same  time  examine  and  note  the  condition  of  those  as  yet 
apparently  healthy.  I  have  spoken  already  of  the  soft,  velvety, 
somewhat  unctuous  feeling  which  the  skin  has  in  health.  This 
state,  though  it  may  be  encountered  at  all  periods  of  life,  is 
peculiarly  the  condition  met  with  in  youth  and  middle  life.  In 
old  age  it  becomes  atrophied,  thinner,  drier,  harsher,  more 
wrinkled,  and  more  pigmented.  The  subcutaneous  part  under- 
goes more  or  less  absorption,  and  renewal  is  not  commensurate 
with  waste,  at  least  old  material  is  made  to  do  duty  longer  than 
it  should.  But  this  senile  condition  is  also  seen  more  or  less 
universally  at  a  time  of  life  when,  properly  speaking,  it  should 
not  be  present,  the  time  measured  by  years  for  its  manifestation 
not  having  arrived.  We  should  therefore  estimate  as  accurately 
as  we  can  the  appearances  of  the  skin  as  regards  age,  as  well  as 
its  general  condition  as  regards  nutrition,  and  the  state  of  health 
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of  its  component  parts.  The  state  of  the  horny  layer  of  the 
skin  has  much  to  do  with  our  decision  as  to  the  comparative 
health  of  the  skin  as  a  whole.  It  is  the  protective  layer,  and 
any  failure  in  it  must  render  the  subjacent  parts  so  much  the 
more  obnoxious  to  any  irritation  from  without.  Again,  the 
vascularity  of  the  skin  is  an  element  in  its  condition  to  which 
much  attention  should  be  paid.  The  activity  of  the  circulation 
or  the  reverse,  the  quality  of  the  blood  supply,  have  a  serious 
influence  on  the  duration  of  many  diseases.  The  state  in  which 
we  find  the  cutaneous  appendages,  the  hair  and  nails,  enable  us 
to  guess  pretty  accurately  at  the  state  of  nutrition  of  the  skin 
itself.  If  those  are  dry  and  lustreless,  or  thin  and  brittle,  it 
may  be  assumed  that  the  epidermis  also  is  not  in  a  satisfactorily 
active  state,  and  we  may  thus  sometimes  anticipate  and  obviate 
coming  mischief. 

Though  not  always  a  necessary  element  in  treatment,  it  is 
often  of  much  value  to  trace  back  the  eruption  to  its  earliest 
form,  the  mode  in  which  it  first  became  visible  or  otherwise 
attracted  attention,  or  at  least  the  simplest  elements  we  can 
recognise  at  the  time  the  case  comes  under  our  observation. 
This°may  be  accomplished  at  times  by  a  careful  examination  of 
the  lesions  which  make  up  the  eruption  in  its  present  condition. 
But  far  oftener  we  have  to  fall  back  on  the  history  as  supplied 
by  the  patient,  and  by  permitting  this  to  come  in  as  an  auxiliary 
after  the  conception  formed  by  ourselves  from  the  objective 
symptoms,  we  are  much  better  able  to  discover  how  far  the 
account  given  us  is  accurate  and  truthful. 

Another  circumstance  is  worth  noting— the  possible  co-exist- 
ence of  two  distinct  diseases  at  the  same  time.  This  may  not 
be  practically  of  very  serious  consequence,  as  one  may  be  treated 
and  cured  independently  of  the  other;  and  with  the  removal  of 
one  the  other  will  come  into  prominence.  This  point  was 
forcibly  impressed  on  me  at  an  examination  for  a  prize  in 
clinical  medicine  held  in  the  Royal  Infirmary.  There  were 
.three  cases  submitted  to  the  candidates:  one  of  common 
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psoriasis,  one  of  disseminated  ringworm,  and  a  third  of  scabies 
combined  with  psoriasis.  Out  of  seventeen  students  only  two 
noted  both  diseases,  and  a  third  remarked  on  the  presence  of  a 
second  lesion,  which,  however,  he  erroneously  regarded  as 
specific.  Though  the  scabies  was  undoubtedly  the  more 
prominent,  the  patches  of  psoriasis  were  well  defined  and 
characteristic.  The  possible  occurrence  of  two  morbid  con- 
ditions at  the  same  time,  so  interlaced  as  to  distract  attention, 
should  therefore  be  borne  in  mind. 

While,  however,  we  are  to  inquire  into  the  past  history  of  the 
cutaneous  affection  itself,  we  are  also  to  investigate  the  condi- 
tion of  the  general  system.  We  seldom  meet  with  any  direct 
relation  between  skin  diseases  and  organic  diseases  of  the  heart 
or  lungs.  Indeed,  it  is  much  more  the  class  of  disorders  which 
we  call  functional  which  are  related  to  troubles  affecting  the 
skin.  While  not,  then,  neglecting  the  circulatory  and  respiratory, 
we  should  devote  special  attention  to  the  digestive,  the  genito- 
urinary, and  the  nervous  systems.  These,  in  the  order  in  which 
I  have  named  them,  exert  a  most  powerful  influence,  not  only 
in  initiating,  but  also  in  maintaining  the  skin  disease.  It  is 
quite  true  some  skin  diseases  are,  and  others  seem  to  be,  purely 
local,  but  many  of  the  former  are  rendered  more  intractable  by, 
and  the  latter  are  often  associated  with,  more  or  less  obvious 
constitutional  disorders.  At  all  ages  the  state  of  digestion  has 
powerful  bearings  on  the  nutrition  of  the  skin.  During  the 
early  years  of  life,  the  elements  of  the  skin  are  developing  and 
consolidating,  and  thus  anything  which  interferes  with  their 
due,  regular,  and  continuous  supply  of  nutriment  must  prevent 
these  processes  of  growth  from  proceeding  satisfactorily.  At 
times  the  whole  economy  is  convulsed  by  particular  fresh  dis- 
turbances; the  dentition,  primary  and  secondary,  and  the  occur- 
rence of  puberty,  determine  certain  skin  ailments.  In  middle 
life  the  effects  of  external  causes  have  more  efficacy ;  occupations, 
mode  of  life,  anxiety,  worry,  all  tell  detrimentally,  and  these 
must  be  taken  into  our  consideration.    These  disturb  digestion, 
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and  render  the  skin  less  resistant.    Digestive  disorders  have 
less  influence  in  the  later  years  of  life,  though  even  then  they 
do  exert  some.    The  digestive  system  must  he  investigated  very 
thoroughly,  not  merely  as  to  the  mode  in  which  it  works,  hut 
also  with  reference  to  diet,  to  habits  as  regards  time  of  meals 
and  hours,  their  sufficiency  or  otherwise.    The  omission  of 
particular  elements  of  healthy  dietary  may  be  found  to  weigh 
much  in  the  discovery  of  causes.    Again,  the  employment  of 
unwholesome  articles,  whether  these  be  so  to  all  or  relatively  to 
the  person  himself,  determine  some  skin  diseases.    The  whole 
question  of  food  must  thus  be  intelligently  gone  into.    This  will 
again  be  touched  on  under  the  head  of  the  diseases  themselves. 
The  influence  of  the  genito-urinary  system,  if  sometimes  less 
manifest,  is  no  less  operative.     Both  the  evolution  and  the 
decline  of  generative  activity  are  eras  when  certain  well  denned 
disorders  of  the  skin  show  themselves,  or  become  worse,  while 
the  effect  of  positive  diseases  of  the  genital  system,  if  less 
obvious,  is  quite  ascertained.    The  state  of  the  urine  may  often 
throw  light  on  some  obscure  points.    It  will  be  seen  by-and-by 
that  to  the  nervous  system  many  interesting  diseases  own  a  close 
connection,  and  while  some  have  been  cleared  up,  there  are  yet 
many  points  in  the  nerve -pathology  of  the  skin  which  await 
solution. 

We  are  compelled  to  assume  a  tendency  to  disorders  of  the 
cutaneous  system  in  certain  persons.  Their  skins  seem  partes 
minores  resistentes,  but  there  seems  no  use  in  elevating  this  to 
the  dignity  of  a  diathesis,  as  has  been  done  in  France.  We  are 
no  wiser  because  we  are  told  such  and  such  an  one  possesses  the 
dartrous  diathesis.  Indeed,  such  cloaks  for  ignorance  are  better 
laid  aside.  This  theory,  if  such  it  can  be  called,  which  originated 
with  Bazin,  has  found  no  favour  in  Germany,  as  indeed  we  would 
scarcely  have  expected,  and  is  not  much  quoted  here  or  in  America. 
Some  classes  of  skin  diseases,  presenting  common  analogies,  have 
been  associated  as  belonging  to  this  division  of  dartres  hut 
authors  are  not  agreed  as  to  the  diseases  which  should  be  placed 
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together.  On  other  grounds  we  may  well  place,  as  it  were,  in  a 
natural  order  some  allied  diseases,  but  scarcely  perhaps  because 
they  are  thought  the  products  of  a  skin  diathesis. 

The  general  care  of  the  skin  as  regards  cleanliness  has  much 
to  do  with  the  production  and  continuance  of  skin  diseases. 
Dirt,  by  checking  the  free  action  of  the  glands,  and  by  causing 
the  imperceptible  desquamation  to  be  imperfectly  performed,  the 
horny  layer  not  being  thrown  off  regularly,  leads  directly  to 
some  skin  diseases,  while  the  other  extreme  of  over-washing, 
especially  with  too  hard  water  or  too  alkaline  soaps,  removing 
or  softening  too  much  the  protective  cuticle,  may  in  some 
circumstances  occasion  them. 

Both  the  amount  of  clothing,  and  the  materials  of  which  it  is 
composed,  will  be  found  to  have  an  effect  on  the  skin,  either  in 
producing  some  eruptions,  or  in  aggravating  others  which  have 
arisen  from  other  causes. 

You  will  hear  much  of  the  state  of  the  blood  as  a  supposed 
factor  in  the  causation  of  skin  diseases.  That  the  state  of  the 
circulatory  fluid  does  influence  the  nutrition  we  cannot  doubt, 
but  when  we  descend  to  particulars  we  are  at  fault.  I  would 
warn  you  against  in  excess,  of  scientific  zeal,  denying  the  reality 
of  this  popular  prejudice.  Observations  have  shown  some 
alteration  in  the  number  of  red  corpuscles  in  certain  diseases, 
and  in  the  relative  proportion  of  red  and  white.  We  also  accept 
the  changes  in  the  blood  in  gout  and  in  rheumatism,  and  these, 
especially  the  former,  do  most  certainly  modify  the  condition  of 
the  epidermis.  In  scorbutus  also  the  alterations  in  the  blood, 
due  to  a  peculiar  diet,  lie  at  the  very  foundation  of  the  com- 
plaint, but  none  of  these  changes  are  those  present  to  the  mind 
of  the  patient,  as  he  or  she  anxiously  asks  if  their  blood  be  not 
out  of  order.  The  old  humoral  pathology  still  reigns  here.  A 
heated  condition  of  the  blood  is  assumed  when  boils  or  pust  ular 
eruptions  make  their  appearance.  When  such  a  query  is  made 
we  should  not  therefore  too  rudely  answer  it  in  the  negative. 
The  medicines  which  we  prescribe  under  the  names  of  tonics,  of 
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alteratives,  antacids,  or  alkalies,  must  exert  their  effect  on  the 
blood,  and  through  it  on  the  tissues.  Some  skin  diseases  are 
produced  by  a  medicine  much  advertised  and  pretty  extensively- 
used  as  a  blood  purifier.  Clarke's  blood  mixture  is  in  the  main 
a-solution  of  the  iodide  of  potassium,  and  I  have  seen  pustular 
eruptions  directly  due  to  its  incautious,  indiscriminate,  or  im- 
proper use. 

" Better  out  than  in"  is  a  common  saw  in  reference  to  eruptions 
on  the  skin,  and  though  this  has  led  in  consequence  to  error 
and  to  dread  of  legitimate  treatment,  it  is  based  on  premises 
which  are  partially  sound.    It  is  matter  of  every-day  observa- 
tion that  the  fever  and  constitutional  disturbance  which  precede 
many  eruptive  disorders  become  immensely  relieved  with  the 
full  development  of  the  exanthem.    "We  can  conceive  that  a 
congested  state  of  that  organ  exists,  which  is  relieved  by  the 
formation  of  papules,  vesicles,  or  wheals,  accompanied  with  the 
escape  of  leucocytes,  in  numbers  into  the  perivascular  spaces. 
But  this  sense  of  relief  does  not  continue  indefinitely ;  the  con- 
gested state  having  passed  off,  the  eruption  itself  becomes  a  source 
of  annoyance,  and  its  perpetuation  no  longer  to  be  desired.  The 
experience  is  now  almost  universal,  that  there,  can  no  harm 
result  from  the  cure  of  any  cutaneous  disease,  and  our  endeavour 
should  be  to  remove  all  such  as  speedily  as  we  can.    It  is, 
however,  asked  not  unfrequently,  Is  there  no  danger  of  driving 
in  the  eruption?   Or,  to  put  the  same  idea  in  another  form, 
"  I  would  rather  you  did  not  drive  in  this  out-striking."    In  this 
case  we  should  explain  that  such  is  neither  our  aim  nor  inten- 
tion, but  that,  with  an  improvement  in  the  general  health— that 
of  the  skin  included— the  efflorescence  will  disappear  quite 
harmlessly. 

The  doctrine  of  metastasis  is  one  which  must  also  be  noticed 
here.  "We  sometimes  see  extensive  disorders  of  the  skin  fade 
rapidly  away  on  the  occurrence  of  some  of  the  specific  fevers, 
the  exanthemata  or  acute  inflammations  of  internal  organs. 
The  inflammation  here  cannot  be  regarded  as  the  outcome  of  the 
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disappearance  of  the  efflorescence,  bnt  the  cutaneous  disease 
vanished  in  consequence  of  the  occurrence  of  the  inflammation 
or  other  disease.  We  know  this  to  be  the  case,  because  certain 
diseases — notably  psoriasis  and  scabies — reappear  when  the  bodily 
health  has  been  re-established  ;  the  one  being  what  is  termed  a 
constitutional,  the  other  a  purely  local  disease,  due  to  a  local 
cause. 

Natural  peculiarities  influence  not  only  the  frequency  with 
which  skin  diseases  generally,  and  special  forms  in  particular, 
are  met  with,  but  also  the  mode  in  which  they  are  to  be 
managed. 

In  Austria,  and  abroad  generally,  the  diagnosis  of  disease  has 
gone  in  advance  of  its  treatment, — at  least  it  has  done  so  in 
cutaneous  diseases  as  regards  internal  treatment.  Hence  merely 
local  remedies  are  ordered  by  the  doctor,  and  are  accepted  and 
used  by  the  patient  without  a  murmur.  In  this  country  the 
empiric  management  of  disease,  and  the  conjunction  of  the 
apothecary  and  physician  and  surgeon,  so  long  held  sway,  that 
drugs  were  prized  far  beyond  their  real  value.  It  is  therefore 
seldom  advisable  to  recommend  purely  local  treatment  in  almost 
any  case.  We  lose  the  confidence  of  the  patient,  and  with  it  a 
certain  degree  of  aid  from  mental  condition — from  "  expectant 
attention,"  as  it  has  been  called — if  we  do  not  prescribe  internal 
in  conjunction  with  external  remedial  measures.  Some  carry  this 
so  far  as  to  administer  medicines  by  the  mouth  in  purely 
parasitic  affections,  such  as  scabies,  without  evidence  of  deterio- 
ration of  health.  All  measures  which  will  cure  our  patient  are 
not  only  permissible,  but  to  be  recommended,  and  thus  a  com- 
bined external  and  internal  treatment  is  best  for  all. 

There  is  another  matter  which,  in  duly  studying  skin  diseases, 
should  be  borne  in  mind, — the  relationship  which  one  disease 
bears  to  another.  Though  a  well-marked  example  of  nearly  any 
of  the  dermatoses  can  scarcely  be  mistaken,  yet  there  is  often  a 
tendency  for  one  cutaueous  disorder  to  assume,  in  whole  or  in 
part,  the  characteristics  which  distinguish  another.    Tims,  while 
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the  localities  which  are  particularly  those  in  which  one  disorder 
as  a  rule  manifests  itself  are  in  general  avoided  by  another,  we 
sometimes  find  this  law  transgressed,  and  an  anomaly  produced 
which  may  puzzle  us.    Again,  in  some  skin  diseases  subjective 
symptoms  may  be  as  a  rule  absent,  yet  in  a  few  rare  cases  these 
are  found  to  be  present.    Colour,  too,  is  not  always  uniform, 
even  in  the  best  denned  diseases,  and  this  is  not  merely  affected 
by  the  hue  of  the  skin  in  the  person — dark  or  fair,  brunette  or 
blonde— but  by  the  disease  itself.    It  is  this  sportive  tendency 
manifested  by  skin  diseases  which  adds  so  much  to  the  difficulty 
of  their  diagnosis,  while  it  also  enhances  very  materially  the 
interest  which  attaches  to  them.    Hence  none  of  our  atlases 
can  be  regarded  as  complete,  for  they  are  but  representations  of 
one  phase  of  complaints  which  are  almost  kaleidoscopic  in  their 
variations. 

Another  point  which  must  always  be  borne  in  mind,  when 
a  case  of  skin  disease  comes  under  our  observation  for  the  first 
time,  is  the  influence  which  previous  treatment  may  have  had. 
Treatment  of  all  kinds  materially  alters  the  more  distinctive  and 
prominent  symptoms.    When  of  a  stimulating  character,  it  may 
have  caused  more  or  less  inflammation,  winch  will  certainly 
mask  the  characteristics.    Thus  prurigo  and  eczema  which  have 
been  subjected  to  the  action  of  irritants  lose  in  this  way  their 
ordinary  aspect,  and  it  is  only  when,  by  rest  from  such  applications, 
■the  skin  has  been  permitted  to  tone  down  that  we  can  recognise 
the  true  state  of  affairs.  Again,  the  presence  of  crusts  may  render 
the  state  of  the  skin  beneath  unrecognisable  till  they  are  removed; 
or,  conversely,  the  removal  of  scales  may  quite  puzzle  us  as  to 
the  nature  of  a  psoriasis  or  pityriasis  rubra.    Hence  a  question 
which  should  always  be  put  is,  Has  this  case  been  treated,  and 
how  ?    Much  may  depend  on  the  reply.    Patients  desirous  of 
a  purely  independent  opinion  sometimes  try  to  put  us  on  the 
wrong  scent,  or  at  least  endeavour  to  find  out  how  much  we 
know°  by  withholding  information.    Practice  and  a  thorough 
acquaintance  with  our  subject  are  the  only  means  by  which  we 
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can,  under  these  circumstances,  save  our  reputation;  and  for 
lack  of  the  one  or  other,  or  both  of  these,  opportunities  of  adding 
to  one's  credit  have  been  often  lost.  This  will  therefore  require 
us  to  be  very  cautious  in  expressing  an  opinion  with  regard 
to  the  nature  of  a  skin  disease  when  we  are  not  absolutely 
certain,  and  until  we  have  carefully  eliminated  these  sources  of 
error. 

When  we  can  ascertain  the  treatment  which  has  been  pre- 
viously employed,  and  can  note  for  ourselves  or  learn  from  the 
patient  its  comparative  success  or  failure,  we  are  in  a  much  better 
position  for  commencing  our  own.  We  may  thus  be  enabled 
to  avoid  errors  into  which  our  predecessor  may  have  fallen,  or 
at  all  events  to  profit  to  some  extent  from  the  experience  we 
have  gained  through  him  of  the  action  of  certain  remedies  in 
this  particular  case.  For  many  individuals  present  certain  idio- 
syncrasies, and  it  is  an  undoubted  benefit  to  know  beforehand 
whether  any  such  exist  in  the  instance  then  under  our  notice. 
We  must  not,  however,  make  too  much  of  patients'  statements 
about  the  influence  particular  remedies  have  on  themselves. 
Sometimes  it  is  the  combination  which  has  been  at  fault.  But 
we  should  treat  their  statements  with  respect,  and  allow  them  to 
guide  us, — at  least  so  far  as  to  employ  with  discrimination  and 
caution  any  medicines  or  external  appliances  which  are  said  to 
disagree  with  them. 

When  the  same  skin  disease  has  repeatedly  recurred  in  the 
same  person,  the  observations  he  has  made  on  the  mode  of  onset, 
the  season  of  its  occurrence,  and  the  period  of  time  the  attacks 
have  lasted,  are  matters  of  much  interest,  and  may  frequently 
convey  suggestions  of  much  value  as  to  the  management. 

One  last  point  is  the  prognosis.  We  are  almost  certain  some 
time  or  another  in  nearly  every  case  to  be  asked  how  long  the 
disease  is  likely  to  last,  and  if  a  complete  cure  can  be  guaranteed, 
or  is  to  be  hoped  for.  Our  reply  to  these  in  special  cases  will 
be  alluded  to  under  the  heads  of  the  diseases  themselves.  But 
there  are  two  indications  which  are  of  pretty  general  application, 
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One  is  that  110  opinion  as  to  its  duration  can  be  given  so  long  as 
an  acute  disease,  or  the  acute  stage  of  a  disease,  is  in  progress, 
and  the  disease  continues  to  spread.  Again,  in  chronic  skin 
diseases,  so  long  as  we  find  patients  do  not  sleep  well,  we  must 
always  be  prepared  for  a  relapse.  This  is  in  fact  a  concise  test 
as  to  whether  the  disease  is  on  the  increase  or  decline.  In 
inquiring  as  to  this — as  indeed  in  many  other  cases  also — speak 
carelessly,  as  if  by  chance,  so  as  to  get  a  proper  answer.  This 
sleeplessness  is,  according  to  Hebra,  little  benefited  by  opiates, 
but  indeed  rather  aggravated.  The  improvement  in  the  skin 
disease  is  always  pari  passu  with  that  in  sleep. 
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CHAPTER  IV. 


SYMPTOMATOLOGY  AND  CLASSIFICATION. 


Before  considering  individual  cutaneous  diseases,  it  is  necessary 
that  those  pathological  alterations  in  the  structure  of  the  skin 
on  which  their  recognition  by  a  second  person  depends,  and 
those  sensations  which  they  give  rise  to,  so  far  as  these  are 
capable  of  description,  should  be  explained.  It  is  from  the 
peculiar  arrangement  of  these  in  different  cases,  and  under 
various  circumstances,  that  the  diseases  themselves  are  named, 
and  classification  becomes  possible.  We  have  to  deal,  then,  first 
with  objective  symptoms,  those,  namely,  which  manifest  them- 
selves on  the  surface,  which  are  usually  the  result  of  some 
structural  alterations  in  the  tissues,  and  can  be  seen ;  and, 
secondly,  with  subjective  symptoms,  those  learned  from  the 
patient  himself,  being  due  for  the  most  part  to  sensations  of 
which  he  alone  is  conscious.  These  latter  are  much  more  liable 
to  fallacy,  either  from  misinterpretation  of  their  meaning,  or 
from  error  in  the  mode  of  stating  the  impressions  they  produce 
to  others.  These  errors  are  seldom  wilful,  but  arise  from  a  want 
of  training  in  the  habit  of  accurate  observation. 


We  distinguish  in  these  two  groups,  one  consisting  of  primary 
lesions,  and  another  of  secondary  ones,  which  are  dependent  on 
or  result  in  some  way  from  the  primary.  The  primary  lesions 
are — 


Objective  Symptoms. 


Macules  or  spots. 
Papules  or  pimples. 
Vesicles  or  blebs. 
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Pustules. 
Wheals. 
Tubercles. 
The  secondary  lesions  are — 
Crusts. 
Scales. 

Excoriations. 
Fissures  or  cracks. 
Ulcers. 

Cicatrices  or  scars. 
Pigmentation. 
Leathery  infiltration. 

1.  The  Macule  or  spot  consists  in  any  abnormal  change  in  the 
colour  of  the  skin  confined  to  a  limited  area.  This  definition 
thus  includes  many  different  kinds.  There  may  be  no  more 
than  congestion  of  the  upper  layer  of  the  corium  or  the  papillary 
body;  such  fade  for  the  moment  entirely  under  the  pressure  of 
the  finger ;  or  when  exudation  is  associated  with  hyperemia, 
pressure  only  partially  displaces  the  congestion,  and  a  yellowish 
tinge  persists.  When  actual  haemorrhage  into  the  skin  has  taken 
place,  the  spot  is  uninfluenced  by  pressure.  Pigmentary  macules 
are  occasioned  by  an  excess  of  the  normal  skin  pigment  in  the 
deeper  layers  of  the  rete-mucosum,  or  are  seen  during  the  absorp- 
tion of  the  blood  which  constitutes  the  heernorrhagic  macule,  in 
process  of  which  there  is  a  transition  through  purplish  red  to 
greenish  yellow  and  brownish  yellow.  There  may  be  also  white 
macules,  as  in  leucoderma,  or  as  the  result  of  scars.  When 
more  extensive  tracts  of  skin  are  altered  in  colour,  the  term 
discoloration  is  employed. 

2.  The  Papule. — This  term  is  applied  to  any  morbid  change  in 
the  skin  which  forms  a  solid  projection  above  its  surface,  from 
the  size  of  a  millet  seed  to  that  of  a  lentil,  and,  so  far  as  can  be 
appreciated  by  the  eye,  containing  no  fluid.  The  papule  is  by 
far  the  most  important  of  all  the  primary  lesious,  and  indeed 
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that  out  of  which  most  of  the  others  may  and  do  develop. 
Various  attempts  have  been  made  to  formulate  a  more  precise 
definition  for  the  papule  than  that  I  have  stated,  but  while  it 
is  true  that  it  would  be  better  if  we  could  separate  at  once 
papules  anatomically  quite  distinct,  yet  it  seems  in  the  present 
state  of  our  knowledge  the  only  plau  to  determine  in  the  first 
place  the  presence  of  a  papule  as  I  have  defined  it,  and  then  to 
inquire  further  into  its  pathological  significance.  Hence  we  find 
we  have  to  deal  with  several  kinds  of  papules.  The  commonest 
are  those  due  to  hyperseniia  and  plastic  exudation  into  a  portion 
of  the  true  skin,  the  papilla?,  or  the  follicles.  Properly  speaking, 
those  only  should  be  called  papules  which  continue  throughout  as 
such ;  others,  which  do  not  represent  the  termination  of  the  in- 
flammatory process,  should  be  regarded  as  the  papular  stage  of 
the  disease  of  which  they  are  the  visible  signs.  Another  form 
of  papule  is  that  caused  by  epidermic  accumulation,  a  concentric 
heaping  up  round  the  hair  follicles,  through  retention  of  the 
tubular  root-sheaths  which  are  continually  being  extruded  from 
the  follicle,  carried  up  by  the  hair  in  its  growth. 

A  third  variety  is  produced  by  the  degeneration  of  the 
sebaceous  gland,  and  the  conversion  of  the  sebum  into  opaque 
white  points,  the  size  of  pins'  heads.  These  papules  are  met  with 
on  the  eyelids  and  scrotum  of  adults,  and  on  the  cheeks  of  infants. 
Allied  to  these  latter  are  white  comedones,  due  to  an  excessive 
cornification  of  the  sebum,  which  distends  the  duct  of  the  gland 
or  of  the  hair  follicle.  Again,  haemorrhage  into  the  skin,  when 
this  takes  place  superficially  and  in  minute  drops,  occasions  a 
papule.  And  lastly,  papillary  hypertrophy.  These  remarks 
merely  serve  to  indicate  generally  the  mode  of  production  of  the 
papule,  their  special  and  individual  characters  will  be  described 
with  the  disease  in  course  of  which  they  arise. 

3.  Vesicles.—  These  are  elevations  of  the  horny  layer  of  the 
epidermis  by  transparent  or  milky  fluid.  Their  size  corresponds 
to  that  of  the  papule.  When  the  serous  fluid  which  is  exuded  from 
the  vessels  during  inflammation  of  the  skin  permeates  the  rete 


44     SYMPTOMATOLOGY  AND  CLASSIFICATION. 

mucosum,  and  thus  reaches  the  horny  layer,  this  yields  at  its 
part  of  weakest  attachment,  the  granular  zone,  and  the  horny 
layer  is  raised  up  as  a  vesicle  over  a  circumscribed  portion.  In 
certain  cases  the  cells  of  the  rete  become  cedematous,  and  the 
serous  exudation  is  contained  rather  within  the  cell  walls  than 
in  the  spaces  between,  and  a  chambered  vesicle  results,  which  is 
known  as  the  pock.    This  is  seen  in  its  typical  form  in  vaccinia 
and  variola,  but  may  occur  also  in  herpes  and  in  syphilis. 
Vesicles — occasionally  single— are  oftener  seen  in  clusters,  as  in 
eczema,  which  are  readily  broken,  or  in  groups,  as  in  herpes 
zoster,  where  they  persist  long ;  are  also  most  often  seen  where 
the  cuticle  is  thin  and  tender ;  but  when  found  where  it  is  thick, 
they  present  peculiar  features,  are  deep  seated,  and  look  like 
sago  grains  embedded  in  the  skin.    Besides  the  inflammatory 
vesicle,  others  are  produced  as  a  sequence  of  excessive  sweating. 
These  are  clue  to  the  anatomical  arrangement  of  the  part  of  the 
duct  of  the  sweat  gland  which  pierces  the  horny  layer.  In 
consequence  of  its  spiral  course  the  watery  fluid,  welling  up  from 
below,  raises  some  layers  of  the  horny  tissue  of  the  skin  as 
delicate  vesicles.    Vesicles  are  in  some  cases  a  further  stage  of 
the  papule,  in  others  are  primary.    Blebs  or  bullae  are  merely 
larger  vesicles,  which,  however,  possess  relatively  stronger  walls, 
and  hence  are  more  permanent.    They  are  usually  tense,  but 
may  have  flaccid  walls,  and  then  are  either  met  with  in  feeble 
persons,  or  indicate  a  profound  dyscrasia.    The  alternation  of 
the  vesicle  and  bleb  is  occasionally  well  seen  in  scabies.  The 
most  common  form  of  lesion  in  scabies  is  the  isolated  vesicle, 
but  sometimes  large  bullae  are  produced  instead,  especially  on 
the  hands. 

4.  Pustule.— This,  most  simply  defined,  is  a  small  abscess, 
covered  only  with  epidermis.  Much  discussion  has  taken  place 
as  to  whether  the  pustule  should  be  regarded  as  one  of  the 
primary  forms  of  eruption  or  not.  It  is  true  it  very  often  is  but 
a  further  stage  of  development  of  the  papule  or  vesicle  ;  but  the 
development  progresses  so  rapidly  in  many  cases,  that  the  con- 
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ditiou  of  pustulation  lias  been  reached  when  the  eruption  first 
attracts  notice.  In  some  the  rapid  or  abundant  production  of 
pustules  indicates  a  dyscrasia  allied  to  struma. 

Hebra  was  inclined  to  deny  the  primary  nature  of  pustules ; 
yet  he,  and,  more  recently,  Kaposi,  described  a  peculiar  disease 
called  impetigo  herpetiformis,  in  which  the  lesions  are  essentially 
pustular  from  the  outset,  and  remain  so  throughout. 

5.  Wheals. — These  are  defined  by  Hebra  as  solid  forms  of 
eruption,  which  are  but  slightly  raised  above  the  surface  of  the 
skin,  and  of  which  the  superficial  area  greatly  exceeds  the 
thickness. 

They  are  thus  elevated  cedematous  swellings,  which,  when 
fully  developed,  have  a  central  portion  paler  than  the  periphery ; 
indeed  the  pale  part  may  be  most  extensive,  set  in  or  sur- 
rounded by  a  red  ring.  They  are  caused  by  a  sudden  conges- 
tion and  rapid  transudation  of  serum  into  the  upper  layers  of 
the  corium.  Thus  the  skin  becomes  swollen  over  a  limited  area  ; 
but  as  wheals  easily  coalesce,  a  considerable  space  of  skin  may 
be  ultimately  involved.  The  oedema  of  the  wheal  is  peculiar, 
inasmuch  as  it  does  not  pit,  and  can  scarcely  be  displaced  on 
pressure.  Wheals  appear  suddenly,  and  may  be  very  evanescent ; 
but  at  times,  when  the  eruption  occupies  large  tracts,  or  when 
the  wheals  themselves  are  unusually  large,  they  may  persist  for 
several  hours,  or  even  longer. 

The  hypersemic  part  of  the  wheal  is  easily  accounted  for,  but 
the  causation  of  the  pale  centre  has  led  to  more  discussion. 
One  view  was  that  the  steadily  increasing  oedema  drove  the 
blood  from  the  centre  to  the  circumference.  Another,  that  the 
central  pale  part  was  due  to  a  secondary  spasm  of  the  muscular 
coat  of  the  blood-vessels.  Unna,1  however,  points  out  that  the 
lymph  given  off  by  the  capillary  system  of  the  papillary  layer 
of  the  skin  is  destined  in  the  main  to  be  again  taken  up  by  the 
large  cutaneous  veins.  "If  we  now  conceive  that  those  large 
veins,  provided  with  muscular  fibres,  be  spasmodically  con- 
1  Monatshefte  fttr  praktwclU  Dermatologic,  1887. 
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tracted,  the  lymph  movement  in  the  skin  will  he  arrested.  The 
secreted  lymph,  admission  being  denied,  will  collect  round  the 
large  vessels,  and  accumulate  in  and  engorge  and  split  open  the 
deeper,  and  eventually  the  more  superficial  sections  of  the  cutis." 
Sections  of  wheals  artificially  produced  exhibit  changes  which 
correspond  to  and  explain  this  view. 

Though  as  a  rule  wheals  leave  behind  no  trace  unless 
scratched,  when  they  persist  long,  or,  as  in  urticaria  pigmentosa, 
they  are  constantly  being  reproduced  on  the  same  spots,  a  certain 
amount  of  staining  may  remain.  When  this  is  the  case,  besides 
increased  deposit  of  colouring  matter,  Unna  has  found  abun- 
dantly peculiar  granular  cells  (Ehrlich's  Mastzellen)  in  the 
corium. 

From  the  active  implication  of  the  papillary  layer  of  the  skin 
papules  are  often  met  with  in  conjunction  with  wheals,  or  as 
their  sequence.  In  their  production  the  nervous  system  plays  a 
more  evident  part  than  in  that  of  the  other  forms  of  primary 
eruption.  This  is  seen  more  particularly  when  wheals  develop 
in  consequence  of  the  ingestion  of  some  special  article  of  dietary, 
the  reflex  action  causing  the  evolution  of  the  wheal  being 
started  almost  at  once. 

6.  Tubercles—  Those  which  constitute  the  last  of  the  primary 
lesions  are  firmly  seated,  solid  elevations  of  the  skin,  varying  in 
size  from  a  split  pea  to  a  cherry.  Their  seat  is  in  the  corium  or 
subcutaneous  tissue,  and  their  colour  is  commonly  some  shade 
of  red  or  reddish  brown.  These  may  have  a  broad  base,  as  seen 
in  some  forms  of  the  tubercular  syphilide,  or  are  pedunculated, 
as  in  fibroma. 


Secondary  Lesions. 

1.  Crusts.— Whenever  the  horny  layer  of  the  epidermis  is 
fissured,  or  its  continuity  destroyed,  a  serous  or  more  or  less 
purulent  fluid  exudes  from  the  rete  or  corium,  and,  this  drying 
up,  forms  a  crust.    Sometimes  the  follicles  pour  out  a  glutinous 
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material,  which,  mixing  with  the  serum  or  serc-pus,  imparts  to 
the  resulting  crust  a  honey-like  aspect.  The  less  extensive, 
either  in  superficies  or  in  depth,  the  lesion  of  the  epidermis  is, 
the  more  thin  and  filmy  will  the  crust  be.  Thus,  in  eczema, 
when  subacute,  the  dry  accumulation  on  the  surface  more 
resembles  scales.  Under  certain  conditions  this  fluid  is  exuded 
at  intervals,  the  crust  originally  formed  being  raised  up  in 
mass  from  below.  This  is  seen  in  rupia  from  a  progressive 
extension  of  the  ulceration  beneath,  and  thus  a  cockle-shaped 
crust  is  the  final  result.  Crusts  may  also  form  when  there  is 
excessive  and  altered  follicular  secretion,  as  in  so-called 
seborrhoea. 

2.  Scales. — When  the  nutrition  of  the  epidermis  is  interfered 
with,  either  by  congestion  of  the  true  skin  or  by  some  chronic 
inflammatory  process,  or  by  the  growth  of  parasitic  fungi  in  its 
own  proper  structure,  it  is  apt  to  separate  in  the  form  of  a 
branny  dust,  or  as  dry  flakes.  These  are  what  are  known  as 
scales.  In  the  production  of  the  scale,  therefore,  the  essential 
feature  is  the  existence  of  a  previous  or  still  persisting  disturb- 
ance of  the  nutrition  of  the  cuticle  from  beneath.  There  is  no 
visible  exudation  of  serum,  therefore  the  scale  is  dry. 

3.  Excoriations. — These  are  breaches  of  continuity  in  the 
more  superficial  layers  of  the  skin.  They  are  commonly 
caused  by  the  scratching  or  friction  of  the  person  himself. 
They  are  valuable  as  being  an  unniistakeable  sign  of  a  sub- 
jective sensation,  as  itching,  though  they  do  not  indicate  in  all 
cases  whether  this  arises  from  nerve  irritation  propagated  from 
without  inwards,  or  in  the  reverse  direction.  Their  situation, 
and  also  to  some  extent  their  shape,  are  related  to  the  cause 
which  has  led  to  their  production. 

4.  Fissures. — Only  those  which  are  visible  to  the  naked  eye 
are  properly  secondary  lesions,  for  the  microscopic  fissure  is  very 
often  the  commencement  of  some  skin  affection,  or  the  mode  in 
which  the  efficient  cause  gains  access  to  the  skin.  The  fissures 
of  which  we  are  now  speaking  are  long  cracks  in  the  integu- 
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ment,  which  may  involve  no  more  than  the  cuticle,  or 
penetrate  pretty  deeply  into  the  true  skin.  They  are  due  to 
stretching  when  the  natural  elasticity  and  pliancy  of  the  skin 
has  been  diminished  by  infiltration  into  its  structures,  and  as  a 
consequence  of  the  interference  with  its  nutrition  the  epidermis 
has  become  brittle.  Besides,  from  the  increased  thickness  of 
the  skin,  its  outer  surface  is  more  strained  than  in  ordinary  and 
healthy  conditions.  This  increased  friability  of  the  outer  layers 
of  the  skin  may  be  caused  by  lowering  influences,  as  cold,  by 
chemical  agents  which  diminish  the  natural  oiliness,  or  by 
chronic  inflammatory  processes. 

5.  Ulcers. — In  these  there  is  destruction  of  a  portion  of  the 
true  skin,  and  they  may  arise  from  several  conditions,  such  as 
inflammatory  action  of  an  intense  degree  in  persons  whose 
nutrition  is  below  its  healthy  standard,  or  the  local  nutrition 
may  be  imperfect,  and  some  mechanical  injury  causes  the  death 
of  the  part.  Or,  again,  there  may  be  degeneration  of  some  new 
product  with  which  the  skin  has  been  infiltrated.  Each  class  of 
ulcer  has  special  features  of  its  own,  but  all  ulcers  leave — 

6.  Cicatrices  or  Scars.— While  the  epidermis,  even  down  to 
the  corium,  can  be  entirely  regenerated,  the  structures  of  the 
true  skin  can  never  be  quite  fully  replaced.  The  part  heals, 
but  the  connective  tissue  which  fills  up  the  breach  exhibits  at 
first  a  deeper  shade  of  pink  than  the  surrounding  healthy  skin, 
and  finally,  as  the  tissue  contracts,  becomes  less  vascular,  and 
whiter  and  more  opaque.  The  scar,  too,  is  less  resistant  than 
the  original  skin,  and  breaks  down  under  adverse  influences 
more  readily.  Sometimes  there  is  no  external  breach  of  con- 
tinuity, the  true  skin,  which  has  been  destroyed,  is  removed  by 
interstitial  absorption,  but  still  a  scar  results. 

7.  Pigmentation— Any  long-continued  irritation  of  the  skin, 
not  intense  enough  to  cause  its  destruction,  but  sufficient  to 
occasion  a  frequently  recurring  congestion,  will  lead  in  the  end 
to  the  deposit  of  pigment  in  the  skin.  This  is  therefore  of 
value  in  showing  the  difference  between  an  acute  and  a  chronic 
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cutaneous  lesiou,  and  the  presence  of  pigment  may  further  aid 
our  diagnosis  as  to  the  disease  of  which  it  may  now  he  the 
sole  visible  trace. 

8.  Leathery  infiltration  of  the  skin,  though  not  so  alluded  to 
in  the  class-books,  may  be  considered  in  the  light  of  a  secondary 
lesion.  Long  continuance  of  an  inflammatory  state,  or  repeated 
subacute  attacks,  induce  a  low  form  of  organisation  of  the 
plastic  lymph  effused,  producing  a  rough,  dry,  and  leathery 
condition  of  the  skin.  So  long  as  any  trace  of  this  persists,  the 
disease  which  occasioned  it  is  not  cured,  and  will  recur  very 
readily  on  slight  provocation.  Eczema  and  lichen  ruber  planus 
are  the  conditions  in.  which  it  is  most  commonly  present. 

II. — Subjective  Symptoms. 

The  presence  of  these  may  at  times  be  learned  by  a  careful 
consideration  of  the  objective.  Pain  is  not  a  common  accom- 
paniment of  skin  diseases.  It  is  found  as  the  precursor  of 
herpes  zoster,  or  remains  behind  when  the  vesicles  or  the  ulcers 
which  at  times  succeed  these  are  healed.  It  also  is  associated 
with  the  ulcerations  of  scrofuloderma  or  true  tuberculosis  of 
the  skin,  and  then  presents  a  burning  character.  In  the  irri- 
table ulcer,  too,  it  may  be  found  due  to  an  exposed  nerve  fibril. 

Beat  and  burning  sensations  are  present  not  unusually  in 
inflammatory  diseases,  especially  in  acute  eczema,  or  during  the 
congestive  stage  of  a  disease.  Itching  is  very  common,  and  its 
presence  or  absence  in  certain  cases  is  a  most  valuable  aid  both 
in  diagnosis  and  treatment. 

Formication,  or  the  cutaneous  impression,  resembling  that 
produced  by  the  creeping  of  numerous  insects  over  the  surface, 
is  sometimes  met  with.  Both  itchiness  and  formication  depend 
on  nerve  irritation,  which  may  arise  from  some  cause  within  the 
body,  or  from  some  influence  acting  from  without.  The  latter 
seems  to  be  due  to  irritation  rapidly  propagated  from  one  nerve 
fibril  to  another. 

u 
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Tingling  is  almost  pathognomonic  of  urticaria,  and  is  due  to 
the  sudden  congestion  of  and  exudation  into  the  skin  ;  and  in 
the  same  way  priclding  sensations  are  complained  of  in  that 
variety  of  papular  eczema  known  as  prickly  heat  or  lichen 
tropicus.  In  this  the  sudden  congestion  is  limited  in  individual 
area,  though  the  total  amount  of  surface  involved  is  large. 

From  the  study  of  those  manifestations  on  the  surface,  by  the 
presence  and  peculiarities  of  which  we  recognise  skin  diseases, 
the  transition  to  the  consideration  of  classification  would  seem 
to  be  simple  and  natural ;  and,  were  we  able  to  construct  an 
arrangement  on  an  exact  basis,  this  would  be  so  in  fact.  But 
the  external  appearances,  however  valuable  and  indispensable 
these  are,  aided  in  some  instances  and  degrees  by  the  subjective 
symptoms,  make  up  but  one  part  of  the  whole.   Essential  as  the 
skin  is  to  the  welfare  of  the  economy,  it  is  but  a  single  organ  ; 
and  in  its  disorders,  and  playing  a  prominent  part  in  their 
causation  and  maintenance,  other  organs  are  frequently  involved, 
and  have  to  be  taken  into  account  in  grouping  the  dermatoses. 
The  progress  of  our  knowledge  has  not  hitherto  enabled  us  to 
estimate°this  relation,  or  even  sometimes  to  comprehend  it  at 
all  and  thus  a  full  natural  classification  of  cutaneous  diseases 
is  unattainable ;  and  we  must  fall  back  in  the  meantime  on  the 
best  substitute.    This,  which  must  be  a  working  classification, 
may  not  be  the  best  even  which  can  for  the  present  be  con- 
structed, and  errors,  inevitable  and  acknowledged,  must  be 
submitted  to,  because  to  avoid  these  an  amount  of  technical 
knowledge  must  be  assumed  not  ordinarily  met  with.  Yet  all  the 
classifications  attempted  have  contributed  something  towards 
the  final  end-a  perfect  one,  which  will  no  doubt  be  formed 
someday.    Thus,  to  mention  some  of  the  more  prominent,  we 
have  first  that  of  Galen  and  Mercurialis,  which  may  be  described 
as  regional,  for  they  divided  skin  diseases  into  those  winch 
attack  the  head  and  those  which  affect  the  rest  of  the  body 
Now  this  was  the  first  or  earliest  suggestion  that  exposure  and 
other  influences  have  a  decided  effect  on  the  morbid  appearances 
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presented.  Lorry  again  attempted  to  divide  them  into  local  or 
idiopathic,  and  constitutional  or  sympathetic;  and  were  this 
really  so,  a  decided  advance  would  have  been  made.  But  even 
in  local,  or  apparently  local  diseases,  it  is  impossible  to  exclude 
predisposing  or  maintaining  causes;  and  from  apparently  the 
same  or  similar  constitutional  states  different  diseases  may 
arise.  Purely  anatomico-pathological  classifications  have  in 
like  manner  been  attempted;  all  the  component  parts  of  the 
skin  itself,  its  glands  and  appendages,  have  been  looked  on  as 
liable  to  individual  diseases,  and  these  named  accordingly. 
But  we  as  yet  know  too  little  how  and  in  what  special  part  each 
disease  begins,  to  enable  us  in  all  cases  to  fix  this  with  the 
certainty  necessary  for  classification.  And,  besides,  the  elements 
of  the  skin  are  so  intimately  combined,  and  act  and  react  on 
one  another  to  such  an  extent,  that  disease  beginning  in  one 
part  speedily  involves  other  and  related  ones.  Willan,  the 
influence  of  whose  teaching  is  still  felt  in  all  systems  of  classi- 
fication, sought  to  build  upon  the  various  primary  lesions;  and, 
the  initiatory  efflorescence  once  determined,  he  thought  it 
would  be  possible  to  attach  a  distinctive  and  unmistakeable 
name  to  the  disease.  But  it  is  not  always  possible  to  trace 
back  a  skin  disease  when  seen  for  the  first  time,  after  perhaps 
an  entire  change  has  come  over  it,  to  the  primary  lesion ;  and 
thus,  with  the  reservation  already  made,  Willan's  system  has 
passed  into  oblivion  and  disuse.  The  mixed  system  of 
Hebra,  which  has  now  held  its  ground  for  more  than  thirty 
years,  is  the  best  for  all  practical  purposes ;  and  the  highest  proof 
of  its  value  is  that  all  recent  modifications  have  been  unable  to 
shake  themselves  clear  of  its  influence.  Very  valuable,  as 
examples  of  careful  scientific  work,  are  the  systems  of  Auspitz 
and  that  of  Bronson  on  the  same  lines  ;  but  they  are  not  useful 
practically,  though  well  calculated  to  show  the  relations  which 
skin  diseases  unmistakeably  possess,  and  to  throw  additional 
light  both  on  their  causation  and  their  rational  treatment.  One 
of  the  most  complete  systems  on  the  basis  of  that  of  Hebra  is 
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the  one  formulated  by  Dr.  Bulkley  of  New  York,  and  this  is  the 
one  which  is  here  given,  and  is  recommended  as  being  full,  and 
in  the  main  clear.  I  have  reproduced  it  exactly  as  Dr.  Bulkley 
has  drawn  it  up,  but  on  some  minor  points  it  might  be  added 
to,  and  possibly  improved. 

Classification  of  Diseases  of  the  Skin. 


Morbi  cutis  parasitici.    Parasitic  Affections. 
Morbi  glandularum  cutis.    Glandular  Affections. 
Neuroses.    Neurotic  Affections. 
Hyperemias.    Hyperajmic  Affections. 
Exsudationes.    Exudative  or  Inflammatory  Affections. 
Hsemorrhagise.    Hsemorrhagic  Affections. 
Hypertrophias.    Hypertrophic  Affections. 
Atrophias.    Atrophic  Affections. 
Neoplasmata.    New  Formations. 


Class  I. 

n. 
in. 

IV. 

v. 

VI. 
VII. 
VIII. 
IX. 

Class  I— Morbi  cutis  parasitici.    Parasitic  Affections 
1.  Tinea  trichophytina   (   corporis  (tinea  circinata). 


A.  Vege- 
table. 


(trichophytosis)  {par- 
asite —  Trichophyton 
tonsurans) 


capitis    (tinea  tonsurans), 
barbae    (sycosis  parasitica), 
cruris     (eczema  marginatum). 


B.  Animal. 


2.  Tinea  favosa 
(favus) 

3.  Tinea  versicolor 
(chromophytosis) 

1.  Phthiriasis 
(pediculosis) 


{parasite— A  chorion  Schoenleinii), 
{parasite— Microsporon  furfur). 
I  corporis  \ 

\  capitis  [  {parasite— Pecliculus). 
'  pubis 


2.  Scabies  {parasite— Acarus  scabiei). 
Class  IL-Morbi  glandularum  cutis.    Glandular  Affections. 


A.  Diseases 
of  THE 
Sebaceous  < 
Glands. 


I.  Due  to 
faulty 
secretion 
or 

excretion 
of 

sebaceous 
matter. 


1.  Acne  sebacea  ■ 


oleosa  i 

cerea  '  (seborrhcen). 
cornea  ) 

exsiccata  (xeroderma). 


l  nigra  (comedo). 

2.  Acne  punctata  j  albida  (miuum). 

3.  Acne  molluscum  (molluscum  sebaceum). 


II.  Due  to  inflammation  of 
sebaceous  glands  with 
surrounding  tissue. 


4.  Acne  simplex  (A.  vulgaris). 

5.  Acne  indurata. 

6.  Acne  rosacea. 
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B.  Diseases 
of  THE 
Sweat 
Glands. 


I.  As  to  quantity  of 
secretion. 

II.  As  to  quality  of 
secretion. 

III.  With  retention  of 
secretion. 


1.  Hyperidrosis. 

2.  Anidrosis. 

3.  Bromidrosis. 

4.  Chromidrosis. 

5.  Dysidrosis. 

6.  Sudaniina. 


A.  Active. 


Class  HI. — Neuroses.    Neurotic  Affections. 

1.  Zoster  (herpes  zoster,  zona). 

2.  Pruritus. 

3.  Dermatalgia. 

4.  Hyperesthesia  cutis. 

5.  Anaesthesia  cutis. 

6.  Dystrophia  cutis  (trophic  disturbances). 
Class  IV. — Hyperaemise.    HyperEemic  Affections. 

idiopathicum. 


B.  Passive. 


1.  Erythema  simplex 

2.  Roseola. 

1.  Livedo  meehanica. 

2.  Livedo  calorica. 


traumaticuin. 


Class  V.— Exsudationes.    Exudative  or  Inflammatory  Affections. 

1.  Rubeola  (morbilli,  measles). 

2.  Rubella  (rotheln). 

3.  Scarlatina. 

4.  Variola. 

5.  Varicella. 

6.  Vaccinia. 

7.  Pustula  maligna. 

8.  Equinia  (glanders). 

9.  Diphtheritis  cutis. 
10.  Erysipelas. 


A. 


Induced  by  Infection  on 
Contagion. 


B. 


Of  Internal 
or  Local 
Origin. 


I.  Erythematous. 


II.  Papular. 


III.  Vesicular. 


IV.  Bullous. 


1.  Erythema. 

2.  Urticaria. 

3.  Lichen. 

4.  Prurigo. 

5.  Herpes. 

6.  ITydroa. 

7.  Pemphigus. 

8.  Pompholyx 


multiforme, 
nodosum. 

simplex, 
planus, 
ruber, 
scrofulosus. 

febrilis. 
iris. 

progenitalis. 
gestationis. 

vulgaris, 
foliaceus. 


(cheiro-pompholyx). 
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B.  Of  Internal 
oe  Local 
Origin — conf. 


V.  Pustular. 


VI. 


Multiform,  i.e., 
erythematous?, 
papular,  vehi- 
cular, pustu- 
lar, &c. 


/   9.  Folliculitis  barbae  (sycosis). 

\  10.  Impetigo. 

111.  Impetigo  contagiosa. 

'  12.  Ecthyma. 

,13.  Eczema. 


VII.  Squamous. 


VIII.  Phlegmonous. 


IX.  Ulcerative. 


(1 


calorica. 

14.  Dermatitis    {  venenata, 
traumatica. 

15.  Dermatitis  exfoliativa 
(pityriasis  rubra). 

Psoriasis. 

17.  Pityriasis  capitis. 

18.  Eurunculus  (furunculosis). 

19.  Anthrax  (carbuncle). 

t  ^  simplex. 

\  20.  Ulcus  |  venereum. 

(  21.  Onychia. 


Class  VX—  Hsemorrhagise.    Hajmorrhagic  Affections. 

/  simplex. 
\  papulosa. 

1.  Purpura  i  rheumatica  (pehosis  rheumatica). 

\  haemorrhagica. 

2.  Hajmatidrosis  (bloody  sweat).  3.  Scorbutus. 

Class  VII.- Hypertrophic.    Hypertrophic  Affections. 


A.  Of  Pigment. 


B.  Of  Epider- 

mis and 
Papilla. 

C.  Of  Connec- 

ive  Tissde. 

D.  Of  Hair. 

E.  Of  Nail. 


6.  Verruca 


1.  Lentigo. 

2.  Chloasma. 

3.  Melanoderma. 

1.  Keratosis  pilaris  (lichen  pilaris) 

2.  Ichthyosis. 

3.  Cornu  cutaneum. 

4.  Clavus. 

5.  Tylosis  (callositas). 

1.  Scleroderma. 

2.  Sclerema  neonatorum. 

3.  Morphoea. 
1.  Hirsuties. 
1.  Onychogryphosis. 


4.  Naevus  pigmento«us. 

5.  Morbus  Addisonii. 


vulgaris, 
senilis, 
acuminata, 
necrogenicii. 

4.  Elephantiasis  Arabum. 

5.  Dermatolysis. 

6.  Erambcesia  (or  yaws). 
2.  Nsevus  pilosus. 
2.  Onychauxis. 


A.  Of  Pigment. 


B.  Of  Corium 


Class  VTLX— Atrophise.    Atrophic  Affections. 

I   1.  Albinismus.  2.  Leucoderma  (vitiligo). 

3,  Canities. 

f   maculosa  (maculae  atrophica). 

1.  Atrophia  cutis        \  propria. 
(  linearis  (striae  atrophicfe). 

2.  Atrophia  senilis. 
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C.  Op  Hair. 

D.  Or  Nail. 

Class 

A.  Op  Connective 

Tissue. 

B.  Op  Granula- 

tion Tissue. 

C.  Op  Blood- 

vessels. 

D.  Of  Ltmphatics. 

E.  Op  Nerves. 


1.  Lepra 

2.  Carcinoma 

3.  Sarcoma 


1.  Alopecia.  2.  Alopecia  areata. 

3.  Trichorexia  nodosa  (atrophia  pilorum  propria, 
or  fragilitas  crinium). 
Atrophia  unguis. 

IX.—  Neoplasmata.    New  Formations. 

I.  Benign  New  Formations. 

1.  Keloid.        2.  Fibroma  (molluscum  fibrosum). 
3.  Xanthoma  (xanthelasma,  or  vitiligoidea). 

vulgaris, 
erythematosus. 

2.  Rhinoscleroma. 


1.  Lupus 


3.  Scrofuloderma. 

4.  Syphiloderma. 


1.  Naevus  vasculosus. 

2.  Angioma  (telangiectasis). 

1.  Lymphadenoma  cutis. 

2.  Lymphangioma  cutis. 
Neuroma  cutis. 


II.  Malignant  New  Formations. 

tuberosa     )    / ej eplianti asis  Graecorum). 
maculosa    \  r 

epitheliomatosum  (epithelioma  and  rodent  ulcer), 
papillomatosum  (papilloma), 
idiopathicum. 
pigmentosum  (melanosis). 


CHAPTER  V. 
FUNCTIONAL  DISORD  EES  OF  THE  CUTANEOUS  GLANDS. 

In  considering  these,  it  is  essential  to  bear  in  mind  that  though 
there  exist  in  the  skin  two  distinct  glandular  structures,  one 
secreting  an  oily,  the  other  a  watery  fluid,  yet,  when  obtained 
for  examination,  what  we  have  to  deal  with  is  generally  a 
mixture  of  both.  In  situations  like  the  palm  of  the  hand, 
where  there  are  no  sebaceous,  but  only  sweat  glands,  the 
secreted  material  is  greasy,  the  perspiratory  glands  here,  and 
very  likely  elsewhere  also,  taking  up  the  rSle  of  cutaneous 
lubricants.  In  some  of  the  affections  which  are  now  to  be 
considered  it  is  doubtful  if  we  are  correct  in  styling  them 
disorders  of  one  or  other  class  of  glands  exclusively.  While  the 
term  in  common  use  has  therefore  been  retained,  it  must  not 
in  all  cases  be  held  to  indicate  everything  which  should  be 
comprehended  under  it.  With  this  limitation,  then,  the  fatty 
secretion  of  the  skin  may  undergo  a  double  alteration.  Its 
secretion  by  the  sebaceous  gland,  and  its  excretion  from  it,  may 
be  changed  from  what  is  natural,  and,  besides  this,  the  product 
of  the  gland  may  be  lessened  unduly,  or  abnormally  increased. 
The  first  morbid  condition  to  be  studied  is — 

Seborrhea,  which  consists  in  the  production  and  accumula- 
tion of  whitish  or  yellowish  scale-like  masses,  made  up  of 
epidermic  cells  impregnated  with  altered  sebaceous  matter,  or  of 
an  oily  coating  upon  a  part  of  the  skin  which  is  in  general,  in 
other  respects,  healthy.  There  are  two  varieties  of  the  com- 
plaint,— a  comparatively  dry  form,  where  the  epidermic  scales 
are  charged  with  the  more  solid  constituents  of  the  sebum,  the 
stearin  or  margarin,  in  which  the  epidermic  clement  prepon- 
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derates,  and  a  form  in  which  the  olein  of  the  sebum  is  in  too  large 
a  relative  quantity,  and  stands  on  the  surface  in  minute  drops. 
The  symptoms  and  the  results  vary  according  as  the  parts  im- 
plicated are  or  are  not  covered  with  hair.  The  scalp,  both  in 
infants  and  in  adults  of  both  sexes,  is  by  far  the  most  frequent 
seat  of  the  disease,  and  there  alone  is  it  productive  of  any  really 
serious  consequences.  In  the  infant  it  is  but  a  perpetuation  of 
that  free  production  of  oil  and  more  rapid  epidermic  regenera- 
tion, which  goes  on  during  intra-uterine  life,  probably  as  a  result 
of  the  macerating  effect  of  the  warm  liquor  amnii.  The  sebor- 
rhoeic  masses  are  most  apt  in  infants  to  accumulate  first  and 
most  extensively  in  the  neighbourhood  of  the  anterior  fontanelle. 
Even  when  these  are  washed  off  they  soon  reproduce  themselves, 
but  a  popular  prejudice  against  "  meddling  too  much  with  the 
open  of  the  head,"  a  remnant  of  imperfect  anatomical  knowledge, 
is  often  the  cause  of  the  thickness  and  hardness  which  the 
masses  attain.  When  the  accretions  are  removed  the  surface 
beneath  is  seen  to  be  pale  and  slightly  moist.  At  times  it  is 
reddened,  or  even  eczematous.  These  latter  appearances  are  due 
to  the  irritating  effects  which  the  secretion,  become  partially 
rancid,  has  exerted. 

In  adults  also  the  drier  form  of  seborrhcea  is  much  more 
common  on  the  scalp  than  the  oily.  In  them  the  typical  kind 
is  that  in  which  there  are  masses  of  thin,  dirty  white  or 
yellowish  bran-like  scaly  particles,  easily  loosened,  and  feeling 
and  looking  greasy.  But  it  occurs  also  as  glancing,  white,  hard, 
shining  particles,  which  fall  over  the  clothes  in  showers  when 
the  hair  is  brushed,  and  which  constitute  the  most  common 
kind  of  dandruff.  This  latter  form  not  unfrequently  owes  its 
origin  to  a  superficial  chronic  dry  eczema,  and  is  described  as 
pityriasis  capitis.  Auspitz  regards  this  latter  form  as  an 
atrophy  of  the  epidermic  formation,  and  not  as  a  seborrhcea,  yet 
under  the  microscope  the  products  in  both  cases  are  similar,  the 
amount  of  oil  present  being  relatively  greater  in  the  one  than 
the  other.    In  either  case  the  growth  and  nutrition  of  the  hair 
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suffers  sooner  or  later ;  the  masses  of  scales  starve  the  hair ;  it 
becomes  thin  and  lustreless,  and  baldness  eventually  is  induced. 
The  same  condition  affects  the  other  hairy  parts  of  the  face — the 
eyebrows,  whiskers,  and  beard — but  from  the  stronger  growth  of 
the  hairs,  and  their  deeper  implantation  in  the  skin,  these  are 
less  apt  to  fall.  The  following  is  a  good  example  of  well- 
marked  seborrhcea. 

1.  L.  C,  aged  seventeen,  came  to  me  with  the  following 
history.    His  father,  a  professional  man,  of  fair  complexion, 
suffered  from  dandruff  when  a  young  man,  and  became  early 
bald,  so  that  now,  though  not  much  over  fifty,  he  had  long  had 
no  more  than  a  fine  down  on  all  parts  of  the  scalp  above  the  level 
of  the  ears.    Seeing  the  same  symptoms  manifesting  themselves 
in  his  son,  he  was  desirous  that  the  loss  of  hair  should,  if 
possible,  be  arrested.    The  lad  was  strong  and  active,  and  not 
anaemic.    He  had  dark  brown  hair,  as  yet  normal  as  regards 
healthy  lustre,  and  thick,  except  just  on  the  temples,  where 
there  was  already  a  slight  perceptible  thinning.    On  parting  the 
hair  there  were  seen  numerous  yellowish  greasy  scales  thickly 
scattered  over  the  head,  and  these  in  part  trespassed  a  little 
beyond  the  line  of  hair  as  a  yellowish  red,  dry,  scurfy  ridge. 
The  condition  had  some  resemblance  to  psoriasis,  but  was 
neither  so  red,  so  elevated,  nor  so  scaly,  and  on  scratching  the 
patches  with  the  finger  the  scales  came  away  readily,  leaving 
beneath  a  surface  hardly  even  moist,  and  not  bleeding.  The 
treatment  recommended  was  to  wash  the  head  daily  with  a 
dilute  solution  of  soft  soap  in  alcohol  and  warm  water,  and 
when  dry  to  rub  into  the  scalp  an  ointment  of  tannic  acid,  3i.  to 
the  ounce.    This  was  faithfully  continued  for  two  months,  the 
intervals  between  the  washings  being  gradually  increased,  and 
at  that  time  the  state  of  the  head  and  hair  was  that  of  perfect 
health. 

On  the  face  seborrhoea  presents  itself  both  in  the  dry  and  the 
oily  phase  ;  the  latter  is  the  more  common,  the  former  the  more 
conspicuous  in  its  results.    The  sides  of  the  nose,  the  cheeks, 
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the  temples,  and  chin  may  all  be  attacked,  but  the  two  first  are 
the  most  frequent  situations.  The  superabundant  greasy 
material  accumulates  and  dries,  and  thus  thin  cakes  of  dirty, 
yellowish  brown,  friable  material  incrust  the  alee  of  the  nose, 
and  extend  on  to  the  parts  adjoining.  When  this  mask-like 
formation  is  raised  carefully  up  fine  tags  are  seen  to  dip  from 
its  under  surface  into  the  gland-ducts.  On  the  faces  of  elderly 
people  especially,  this  may  not  only  simulate  malignant  disease, 
but  is  actually  associated  with  a  superficial  form  of  epithelioma. 
In  these  the  surface  beneath  is  rough,  worm-eaten,  and  may 
bleed  a  little,  but  it  heals  admirably  when  gently  scraped  and 
then  painted  with  a  solution  of  ethylate  of  sodium  in  absolute 
alcohol.  The  crust  formed  in  this  way  should  not  be  wetted, 
but,  if  it  does  not  separate  spontaneously,  should  be  prised  up 
and  removed  at  the  end  of  a  fortnight.  To  illustrate  this  form 
of  seborrhoea  the  following  case  is  appropriate  : — 

2.  M.  C,  (nineteen),  engaged  in  a  milliner's  showroom,  had 
in  consequence  to  stand  and  bustle  about  a  good  deal.  She, 
like  many  other  shop  assistants,  suffered  from  leucorrhcea  and 
some  degree  of  menorrhagia,  otherwise  her  health  was  good. 
The  skin  at  the  side  of  the  nose  was  reddened,  and  oily  plugs,  or 
more  decided  flakes  of  sebaceous  matter,  occupied  the  mouths  of 
the  glands,  or  spread  over  the  reddened  skin.  A  considerable 
amount  of  itchiness  accompanied  this.  The  condition  disfigured 
an  otherwise  comely  and  well-coloured  face.  In  order  to 
stimulate  the  glands  and  cleanse  the  face,  she  was  directed  to 
wash  the  parts  with  a  dilute  solution  of  soft  soap  in  alcohol  and 
warm  water  at  night,  and,  after  drying,  to  apply  an  ointment  of 
tannic  acid.  In  the  course  of  six  weeks  the  skin  looked  clean, 
but  the  apertures  of  the  glands  were  still  too  open,  and  the  skin 
was  a  deeper  red  than  was  desirable.  The  lotion  and  ointment 
were  discontinued,  and  instead,  washing  with  ordinary  soap  was 
substituted,  and  an  ointment  composed  of  a  couple  of  drachms 
of  a  saturated  solution  of  boroglyceride  in  glycerine,  with  six 
drachms  of  cold  cream,  was  directed  to  be  smeared  on  night  and 
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morning.  She  was  not  seen  again  for  some  months,  and  then 
the  sole  remaining  trace  of  the  disorder  was  a  little  excess  in 
redness  on  the  parts  first  affected.  This  disappeared  when  a 
mild  sulphur  ointment  had  been  employed  for  a  short  time  at 
night,  followed  by  dusting  with  oleate  of  zinc  and  French 
chalk  in  the  morning,  to  correct  any  over-stimulation  by  the 
sulphur. 

The  purely  oily  form  is  met  with  alone  or  in  association  with 
other  diseases  of  the  skin,  as  acne  and  comedones ;  or  on  the 
nose  with  dilated  venules  and  rosacea,  and  then  the  face  has 
a  shiny  appearance.  The  skin  in  such  cases  has  not  its  healthy 
transparency,  but  the  complexion  is  pasty,  and  the  integument 
appears  thick  and  flabby.  The  face  never  continues  long  clean, 
since  particles  of  dust  floating  in  the  air  attach  themselves  to  its 
surface  too  readily.  The  oil  can  often,  especially  in  warm 
weather,  be  seen  to  ooze  as  minute  drops  from  the  pores.  The 
condition  waxes  and  wanes  with  the  state  of  health,  and  as  the 
digestive  and  excretory  functions  are  commonly  also  sluggish, 
these  exert  considerable  influence  in  perpetuating  this  state  of 
glandular  perversion.  An  attack  of  erysipelas  or  of  variola  is 
sometimes  the  precursor. 

Seborrhcea,  both  in  the  dry  and  oily  form,  is  met  with  on  the 
trunk,  and  presents  much  the  same  features  as  on  the  face.  On 
the  back,  especially  between  the  scapula?,  greasy  masses,  at  times 
having  almost  a  reddish  hue,  accumulate.  The  downy  lanugo 
in  such  cases  may  be  excessive,  and  then  commonly  indicates  a 
strumous,  or  at  any  rate  a  delicate  constitution. 

The  characters  described  should  enable  us  to  make  the 
diagnosis  with  ease  in  most  instances.  When  occurring  on  the 
scalp  it  may  resemble  a  late  stage  of  chronic  eczema  or  a  sub- 
acute dry  form.  There  will  still  remain  some  degree  of  infiltra- 
tion in  the  former,  and  in  both  the  itchiness  is  more  annoying, 
—  it  becomes  a  prominent  instead  of  a  subsidiary  feature.  The 
history  will  usually  enable  us  to  arrive  at  a  correct  conclusion. 
Psoriasis  limited  to  the  scalp,  as  it  sometimes  is,  may  more 
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closely  approximate  seborrhoea,  yet  it  is  seldom  that  psoriasis 
is  so  uniformly  disposed  all  over  the  head,  and  when  the  scales 
are  scratched  off  by  means  of  the  finger-nail,  the  tender  corium 
beneath,  bleeding  from  minute  pore-like  apertures,  is  easily 
exposed.  Here,  too,  history  comes  to  our  aid,  as  it  is  indeed 
rare  that  psoriasis  has  been  all  along  confined  to  the  scalp.  In 
doubtful  cases  a  thorough  exploration  of  the  sites  known  to  be 
the  favourites  of  psoriasis  must  be  instituted.  The  diffused  or 
disseminated  form  of  ringworm,  and  an  early  or  recurrent  stage 
of  favus,  can  only  cause  error  till  the  aid  of  the  microscope  is 
called  in,  and  the  same  means  enables  us  at  once  to  discriminate 
between  dry  seborrhoea  of  the  trunk  and  tinea  versicolor,  to 
which,  at  the  first  glance,  it  may  bear  a  likeness. 

The  causes  which  lead  to  seborrhoea  have  been  incidentally 
touched  on  already.  Ansemia,  a  general  poorness  in  the  nutritive 
constituents  of  the  blood,  is  the  most  common.  This  may  arise 
from  anything  which  tends  unduly  to  drain  off  what  should  be 
devoted  to  building  up  or  maintaining  the  system.  Thus  all 
exhausting  discharges,  even  though  not  excessive,  will,  if  long 
persistent,  induce  that  state  of  fatty  degeneration  which  lies  at  the 
root  of  many  cases  of  seborrhoea,  and  though  the  original  cause 
may  have  been  arrested,  the  result  as  regards  the  skin  glands 
may  remain.  That  form  which  succeeds  the  various  zymotic  or 
acute  inflammatory  diseases  usually  spontaneously  disappears 
with  returning  health,  and  especially  with  a  restoration  in  the 
number  of  red  blood  corpuscles.  This  is  well  seen  in  the 
seborrhoea  associated  with  early  syphilis,  or  that  following 
enteric  fever.  Sometimes  no  evident  cause  can  be  found,  or 
merely  an  hereditary  predisposition,  yet  in  these  cases,  were  we 
able  to  have  the  true  life  history  of  the  individual  laid  bare 
before  us,  we  might  usually  be  able  to  fix  on  a  definite  reason 
for  the  faulty  action  of  the  glands  and  epidermis  ;  like  acne,  the 
disease  tends  to  begin  about  puberty,  though  it  may  be  some 
years  later  ere  it  has  assumed  such  dimensions  as  to  attracl 
notice.    That  form  which  tends  to  develop  into  epithelioma  in 
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the  elderly  arises  from  senile  degeneration  of  the  glandular 
epithelium. 

In  considering  the  treatment  of  seborrhoea,  those  forms  asso- 
ciated with  some  former  drain  on  the  nutrition  will  be  found 
most  rebellious ;  and  while  both  iron  and  arsenic  are  useful  in 
repairing  the  damage  and  enriching  the  blood,  these  medicines 
should  be  combined  with  all  other  means  calculated  to  rebuild 
the  organism  and  give  tone  to  the  system.  Sea  batbs  and  fresh 
air  and  exercise  are  essential,  if  the  former  are  attainable.  Small 
doses  of  arsenic  in  the  compound  iron  mixture,  or  Blaud's  pills, 
usually  do  most  good.  Cod  liver  oil  is  frequently  valuable,  and 
a  plan  suggested  by  Sherwell,  which  consists  in  chewing  the 
seeds  of  linseed  as  a  means  of  simply  introducing  that  oil  into 
the  system,  has  proved  of  value.  By  no  mere  internal  treatment 
can  we  hope  to  cure  the  disease,  though  we  may  thus  render 
a  recurrence  less  likely, — a  result  almost  certain  to  happen 
unless  the  anaemic  state  can  be  removed.  The  hereditary  forms, 
if  seen  early,  and  if  the  health  of  the  person  affected  is  good,  are 
much  more  easily  dealt  with.  The  first  procedure  in  the  local 
treatment  is  to  soften  and  then  remove  the  accumulations  of 
greasy  masses.  For  this  purpose  the  head  must  be  well  saturated 
with  oil — olive,  almond,  or  oil  of  ergot,  as  recommended  by  Shoe- 
maker,— the  oil  being  poured  in  among  the  hair,  and  the  head 
then  covered  with  a  flannel  cap.  It  is  well  to  continue  the  oil- 
packing  for  two  days  before  washing  the  head  with  spiritus  saponis 
alkalinus  and  warm  water,  as  in  this  way  the  scales  can  usually 
be  completely  removed,  and  the  scalp  laid  bare.  Washing  brings 
away  a  number  of  hairs  already  partially  loosened,  and  this 
increased  fall  alarms  the  patient,  unless  previously  warned  and 
reassured.  When  the  head  has  become  dry,  the  natural  oil  of 
which  the  skin  has  been  deprived  must  be  replaced  artificially, 
and  at  the  same  time  means  must  be  taken  to  prevent  as  far  as 
possible  the  reproduction  of  the  sebaceous  and  epidermal  accre- 
tions. For  this  purpose  several  agents  are  available.  That  on 
which  I  have  most  reliance  is  an  ointment  of  tannin. 
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R  Acid.  Tannici,     .       ...  7,1 

Glycermi  puri,    ....       quant,  suff. 

Vaselini,  3i. 

Ung.  Aquas  Eosae,  3h 

  M. 

This  should  not  he  smeared  in  quantity  over  the  hair,  but  the 
latter  divided  by  means  of  a  comb  with  widely  placed  teeth, 
and  the  ointment  in  small  amount  spread  along  the  furrow  thus 
produced.   By  parting  the  hair  in  various  directions,  the  pomade 
can  be  diffused  all  over  the  scalp  without  producing  to  any  great 
extent  that  stickiness  which  has  been  sometimes  complained  of 
when  this  unguent  is  used.    For  a  time,  which  varies  under 
different  circumstances,  the  washing  and  the  application  of  the 
pomade  should  be  repeated  daily.    Then,  as  the  seborrhcea 
becomes  less,  the  washing  should  be  less  frequent,  though  the 
pomade  should  still  be  applied  each  clay.    When  the  disease 
has  been  so  far  relieved  that  a  weekly  washing  is  sufficient,  the 
infusion  of  Quillayia  bark,  used  hot,  may  be  made  to  replace 
the  strong  tincture  of  soap  with  advantage.    This  thoroughly 
cleanses  the  hair  and  scalp,  but  does  not  impart  that  disagreeable 
sensation  of  tension  left  behind  by  soap.    Other  ointments  may 
be  used  instead  of  that  of  tannin.    Precipitated  sulphur  in  cold 
cream,  in  the  proportion  of  one  in  ten,  has  been  praised  by  Unna, 
and  sometimes  acts  well.    It  has  the  disadvantage  of  blackening 
any  silver  ornaments  or  coins  worn  or  carried  about.  Besnier 
employs  naphtol — 20  grains  to  the  ounce — as  a  pomade,  espe- 
cially in  the  pityriasis  form  of  seborrhcea.   Care  should  be  taken 
to  avoid  all  pomades  which  are  not  perfectly  fresh  and  sweet. 
Vaseline  is  apt  to  dry  and  bleach  the  hair  in  these  circumstances. 

We  now  possess  in  lanoline  a  material  which,  suitably  diluted 
with  almond  or  sesame  oil,  and  perfumed  if  desired,  can  be 
used  as  a  pomade,  and  which  replaces  the  natural  secretion  more 
perfectly  than  any  other.  This  should  be  continuously  employed 
after  the  cure  of  the  disease,  combined  with  a  weekly  shampoo 
of  the  infusion  of  Quillayia  bark. 
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Oily  seborrhoea  of  the  face  needs  general  tonic  treatment, 
while  it  is  benefited  also  by  the  application  of  a  lotion  of  per- 
chloride  of  mercury,  in  the  proportion  of  one  or  two  grains  in  a 
half-pint  of  almond  emulsion. 

The  opposite  state  of  the  skin — that  in  which  the  lubricating 
material  is  defective — is  less  common.  As  old  age  comes  on, 
and  the  skin,  like  other  organs,  undergoes  atrophic  changes,  it 
frequently  puts  on  a  leathery  aspect,  and,  with  the  trans- 
parency, it  loses  the  unctuousness  of  youth  and  middle  age. 
This  is  not  invariably  so,  as  even  in  extreme  senility  the  skin 
may  still  feel  soft  as  satin.  Even  in  childhood  we  meet  with 
xerodermic  skins  —  harsh,  staring,  and  file-like.  This  is  com- 
monly but  an  expression  of  a  congenital  morbid  condition,  as 
in  ichthyosis  or  prurigo.  We  have  the  same  as  an  acquired 
condition  more  or  less  extensively  distributed,  as  in  psoriasis, 
erythematous  eczema,  and  lichen. 

Deficient  oiliness  of  the  skin  may  be  artificially  induced 
through  the  action  of  such  remedies  as  continuously  remove 
too  much  fatty  material.  This  is  seen  in  the  hands  of  washer- 
women exposed  to  the  influence  of  strong  soaps  and  washing 
powders,  or  in  certain  trades,  where  alkalies,  or  sulphur,  or 
carbolic  acid  are  used.  The  palm  of  the  hand  becomes  inelastic, 
rough,  and  thickened,  and  tends  to  crack,  while  the  fingers 
cannot  be  fully  extended.  Cold  drying  winds  cause  similar 
effects  to  a  less  degree  on  exposed  parts  in  some  persons. 

Though  there  are  no  means  by  which  we  can  directly  stimulate 
the  secretion  of  the  sebaceous  glands,  yet  pilocarpine,  through 
its  power  of  provoking  perspiration,  which  Unna  has  shown  to 
be  a  skin  lubricant,  renders  the  surface  less  harsh,  and,  as  is  well 
seen  in  the  treatment  of  prurigo,  can  restore  its  velvet-like 
feel.  Baths,  especially  sulpho-alkaline,  followed  by  vaseline 
inunction,  also  mellow  the  skin  remarkably,  while  in  those 
forms  of  dry  skin  due  to  cold  winds,  diluted  glycerine,  or  the 
glycerine  of  starch,  or  glycerine  jelly,  are  all  advantageous  both 
in  protecting  and  in  relieving. 
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Too  little  attention  is  paid  by  the  aged  in  many  cases  to 
systematic  bathing.  For  them,  tepid  bran,  gelatine,  or  starch 
baths  are  useful  and  beneficial.  Soap  should  only  be  used  in 
the  form  of  the  overfatty  soap  made  by  Douglas  of  Altona,  and 
introduced  by  Dr.  Unna.  The  inunction  of  lanoline,  combined 
with  olive  or  almond  oil  or  lard,  tends  to  restore  the  pliancy  of 
the  skin  so  deficient  in  advanced  age,  and  also  to  conserve  the 
heat,  which  the  old  readily  part  with  and  less  easily  regain. 

Having  said  so  much  about  excessive  and  diminished  secre- 
tion  and  excretion  of  oily  material,  we  must  next  consider 
several  interesting  forms  of  disease  which  arise  from  disordered 
excretion  from  the  sebaceous  glands,  or  forms  of  fat  retention. 
In  its  simplest  form  this  may  be  caused  by  mechanical  obstruc- 
tions to  the  escape  of  sebum  from  the  duct.  Tar  or  dirt  may 
block  the  apertures,  or  the  contraction  of  cicatrices  may  obliterate 
the  perviousness  of  the  duct,  or  some  qualitative  alteration  may 
take  place  in  the  sebum  itself.  Each  of  these  needs  considera- 
tion.   First,  then,  come — 

Comedones. — These   constitute   the  black   spots   or  puncta 
seen   commonly  enough   on   the   faces,  especially  the  nose, 
cheeks,  temples,  or  chins,  of  persons  of  both  sexes  between 
puberty  and  thirty.    Instances  have  indeed  been  recorded  of 
their  occurrence  in  children,  but  these  are  rare,  and  the  limits 
of  the  ages  named   are  those  usually  observed.     They  may 
also  be  found  in  the  chest  and  back,  and,  while  met  with 
alone,  are  common  in  association  with  acne  and  oily  seborrhoea. 
When  in  great  numbers  they  produce  an  appearance  like  grains 
of  gunpowder  embedded  in  the  skin.    The  face  looks  dirty,  greasy, 
and  as  if  unwashed,  yet  it  would  be  wrong  to  accuse  many  of 
the  sufferers  of  want  of  personal  cleanliness.    Comedones,  with 
or  without  concurrent  acne,  make  up  what  is  popularly  known 
as  "a  bad  complexion."    They  come  and  go,  the  sluggish  con- 
dition of  the  skin  of  which  they  are  the  expression  being  fre- 
quently combined  with  inactivity  of  various  internal  organs,  as 
the  liver,  or  the  imperfect  performance  of  the  menstrual  or 
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digestive  functions.    Their  direct  cause  may  be  from  working 
among  petroleum  or  tar,  or  from  the  external  application  or 
internal  administration  of  the  latter.    Sometimes  they  occur  in 
persons  whose  skins  secrete  an  unusual  amount  of  fatty  material, 
but  who  neglect  ablution.    The  muscles  of  the  skin,  whose  office 
it  is  to  keep  the  sebaceous  glands  regularly  emptied,  are  flabby 
and  deficient  in  tone,  and  the  skin  itself  is  inactive,  muddy,  and 
^transparent,  with  more  or  less  of  a  chlorotic  look  about  it. 
The  cause  of  the  black  point  is  partly  from  the  darker  hue 
assumed  by  the  sebum  when  retained  in  the  dilated  duct,  the 
epidermic  cells  becoming  horny,  partly  from  dirt  and  dust  which 
adhere  to  the  plug.    Unna  has  made  this  a  special  subject  ot 
study    When  the  comedo  is  squeezed  out  it  emerges  like  a 
worm,  the  little  thread  being  much  longer  than  one  would  have 
supposed  it  could  be.    The  disease  usually  begins  at  an  age 
when  lanugo  hairs  are  being  rapidly  shed  and  renewed.  The 
openino-  of  the  sebaceous  gland  is  often  set  at  an  obtuse  or  even 
a  right  ande  to  the  wall  of  the  hair  follicle,  into  which  it  opens 
at  appoint  where  this  is  most  constricted,  near  its  neck.  Hence 
the  sebum  escapes  with  difficulty  if  the  tone  of  the  muscles  is 
defective,  and  the  lanugo  hairs  help  to  plug  the  orifice,  and  are 
found  in  numbers  in  the  secretion  when  forced  out.    The  Acarus 
folliculorum  seems  a  harmless  concomitant.    In  order  to  cure 
the  comedones  and  improve  the  complexion,  we  must  correct 
what  may  be  erroneous  in  the  system  generally  and  especiaUy 
relieve  the  face  by  systematic  ablution  of  the  whole  body  with 
soap  and  warm  water.    The  comedones  themselves  are  to  be 
squeezed  out  by  the  pressure  of  the  nails  or  watch-key,  or  a 
Httle  instrument  made  for  the  purpose.  The  face  must  then  be  care - 
ully  washed  with  soap  and  hot  water,  and  dried  with  pretty  smart 
riln  which  the  skin  will  commonly  stand  well  m  such  cases. 
When  not  very  severe  or  numerous,  the  following  paste,  recon, 
^nded  by  Unna,  will  be  found  useful  in  preventing  a  recurrence, 
u  Kaolini,   °SS.' 

Glycermi,  . 

.                                      .  3u. 
Aceti,     •   M 
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The  eyes  are  to  be  kept  closed  while  it  is  being  applied.  Sulphur 
may  be  added  to  this  if  a  more  active  remedy  is  needed;  or 
the  following  formula  of  Zeissl's,  consisting  of  equal  parts  of  pre- 
cipitated sulphur,  glycerine,  rectified  spirit,  carbonate  of  potash, 
and  ether,  may  be  employed  for  a  time,  and  discontinued  if  it 
causes  too  much  reaction.  In  either  case  these  pastes  are  to  be 
used  only  at  night,  washed  off  in  the  morning,  and  the  face 
dusted  with  equal  parts  of  oleate  of  zinc  and  finely  powdered 
talc,  or  with  Taylor's  cimolite. 

A  further  stage  in  the  process  of  occlusion  of  the  sebaceous 
gland  is  reached  in  milium,  a  condition  in  which  we  find 
small  round  yellowish  or  whitish  non-inflammatory  elevations 
situated  in    the   skin,  just  beneath    the    epidermis.  The 
minute   tumour   closely   resembles   a   millet  seed  in  size 
and  appearance.     They  are   usually  found  where  the  skin 
is  thin  and  the  subcutaneous  fat  little  developed,  as  on  the 
eyelids  or  neighbourhood,  the  cheeks  and  temples,  also  on  the 
penis  and  scrotum,  and  on  the  inner  surface  of  the  labia 
minora.    They  feel  hard,  and  roll  easily  under  the  surface  of 
the  skin.    They  form  slowly,  and  then,  having  attained  a  certain 
size,  remain  unchanged,  though  sometimes,  according  to  Sir 
Erasmus  Wilson,  the  cuticle  above  them  is  gradually  thinned  by 
the  continuous  process  of  exfoliation,  the  mass  of  hardened 
sebum  extrudes  and  is  rubbed  away.    They  are  only  disfiguring, 
and  cause  no  unpleasant  sensation.    They  are  most  common  in 
women,  and  though  met  with  in  children  and  in  young  people,  are 
generally  first  seen  after  middle  age.    The  contents  have  been 
found  to  become  calcareous,  and  in  a  case  recorded  by  Wagner, 
and  another  reported  in  The  Lancet,  a  colloid  degeneration  'took 
place.    The  cause  must  be  something  which  occludes  the  orifice 
of  the  sebaceous  gland,  and  the  contents,  prevented  from  escap- 
ing, dry  up  into  a  hard  pearly  mass,  while  the  secreting  cells 
atrophy.    The  obstruction  may  be  due  to  scars.    In  Hebra's  and 
Kaposi's  experience  a  superficial  inflammation  of  the  skin,  as 
erysipelas  or  pemphigus,  has  led  to  their  formation. 
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The  treatment  is  simple.  The  covering  layer  of  epidermis 
havin-  been  divided  with  a  sharp  knife,  or  snipped  off  with 
scissors,  the  little  seed-like  content  is  turned  out  and  removed. 
Very  little  bleeding  occurs,  and  no  scar  results. 

There  are  many  circumstances  connected  with  molluscum 
contagiosa  which  deserve  careful  study,  and  there  are  few 
diseases  of  the  skin  which  possess  more  interest.    I  have 
weighed  carefully  the  evidence  as  to  its  anatomical  nature  and 
mode  of  origin,  and  this  seems  to  preponderate  on  the  side  of 
the  hair  follicles,  if  not  of  the  sebaceous  glands,  and  it  should 
thus  be  classed  alongside  the  affections  of  the  latter.  The 
shape  of  the  little  tubercles  met  with  in  molluscum  contagiosum 
bears  a  pretty  close  resemblance  to  a  miniature  mother  of  pearl 
shirt  button,  as  has  been  pointed  out  by  M,  J onathan  Hutchinson 
in  his  admirable  clinical  lecture,  and  this  similarity  will  prove 
of  much  value  in  diagnosis.    With  this  there  is  usually * 
wart-like  aspect,  though  the  idea  conveyed  to  the  mmd  is  rather 
"rips  that  of  a  waxy  or  homy  prominence  than  of  an  ordinary 
Lt    This  is  round,  and  rises  abruptly  from  the  surface,  the 
top  is  flat  on  the  whole,  though  there  is  in  general  a  central 
depr  sion,  or  more  than  one,  leading  into  a  cavity,  from 
wl^  in  the  larger  specimens  at  least,  some  whitish  material 
T  n  be  soured    The  consistence  of  these  little  elevations  is 
Z  — d  I  their  colour  most  commonly  a .shade of 
though  the  smaller  ones  may  nearly  resemble  the  tint  of  the 
of  the  nart     There  may  also  be  a  slight  areola  round 
lach  tZl  th-gh  a  distinct  and  sharp  projection  is  the  rule. 
Setile  ota  through  their  entire  course,  the  tendency 

I  , ie  t fr  m  the  surface  may  lead  to  the  tubercle  becommg 
ped— ed,  or  assuming  more  or  less  the  shape  of , — 
The  tubercle  may  inflame  and  ulcerate  superficially,  or,  m 
I lience  of  the  inflammation  being  moderate  m  amount, 
consequence  ol  .  consider- 

and  „f  a  slow  and  chron.c  oh a^t  ,  here  -  ^ 

ab,e  h— >  round  *  ^  ^ 

diagnosis  m  a  marked  degiee. 
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a  semi-horny  material  may  sprout,  and  indeed  this  degenera- 
tion of  a  molluscous  tumour  of  the  eyelids  is  one  of  the  modes 
of  origin  of  cutaneous  horns. 

The  situations  on  which  these  tubercles  grow  are  peculiar. 
They  are  never  met  with  on  the  palms  or  soles,  where  there  are 
no  sebaceous  glands.  They  are  most  common  on  the  face 
and  the  eyelids,  but  they  are  also  seen  on  the  neck,  breast, 
limbs,  genital  organs,  and  near  the  anus,  and  they  have  been 
encountered  on  the  hairy  scalp.  They  are,  as  a  rule,  few  in 
number,  but  are  now  and  then  found  very  extensively  dis- 
tributed. While  certainly  more  common  in  the  young,  their 
occurrence  is  not  limited  to  any  age.  Left  to  themselves,  their 
duration  is  self  limited ;  some  drop  off,  the  peduncle  becoming 
strangulated,  inflammation  or  ulceration  brings  others  to  a 
termination,  while  many  undergo  a  process  of  involution  or 
retrograde  metamorphosis.  Though,  unless  inflamed,  their  pre- 
sence causes  usually  no  annoyance,  sometimes  a  certain  amount 
of  itchiness  is  associated  with  them. 

The  disease  is  a  rare  one,  at  least  in  Scotland,  while  it 
seems  to  be  fairly  common  in  London.  On  the  Continent  of 
Europe  it  is  infrequent,  and  it  appears  also  to  be  seldom  seen 
in  America.  It  is  found  in  the  country  as  well  as  in  town, 
and  though  met  with  chiefly  among  the  poorer  classes  of  society] 
and  in  them  particularly  affecting  the  ill-cared-for  and  badly 
fed,  occasional  examples  crop  up  in  the  better  ranks.  The 
majority  of  authors  follow  Bateman,  who  first  described  it,  in 
believing  in  its  contagiousness.  It  is  true  that  endeavours  to 
inoculate  it  have  apparently  failed,  though  it  is  said  that  some 
time  since  Dr.  Paterson  of  Leith,  who  has  paid  consider- 
able attention  to  molluscum,  succeeded  in  this.  But  there  are 
numerous  instances  in  which  several  members  of  the  same 
family  were  simultaneously  affected.  It  cannot,  however,  be 
looked  on  as  very  contagious.  What  the  medium  of  contagion 
is  has  not,  so  far,  been  discovered.  The  disease  stands  alone, 
unless,  as  Mr.  Hutchinson  suggests,  the  verrugas  of  Peru, 
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Frambcesia,  are  allied  to  it.  This  idea  of  Mr.  Hutchinson's  was 
published  by  him  long  prior  to  the  paper  by  Chariot  on 
Franiboesia,  which  in  some  respects  strengthens  the  view  of  a 

possible  relationship. 

The  following  curious  case,  which  resembles  both  molluscum 
and  framboesia,  is  unique,  as  far  as  I  have  been  able  to  discover. 

3  B  M.,  aged  four  months,  was  sent  by  Dr.  Porteous  of  Kirk- 
caldy to  Professor  Douglas  Maclagan,  who  kindly  gave  me  an 
opportunity  of  examining  it.    She  was  the  fourth  child  of 
healthy  parents.    The  others  are  also  healthy.    When  born, 
and  till  six  weeks  old,  was  well.    There  then  appeared  on  one 
thi-h  a  small,  round,  flattened,  pale  pink  spot,  which  soon  en- 
larged   This  was  the  size  of  a  large  pea  when  seen,  soft  and 
almost  fluctuating,  but  it  evidently  contained  no  fluid.  There 
were  now  many  of  these  tubercles,  which  were  pale  reddish 
pink,  and  rose  abruptly  from  the  surface,  with  a  very  shght 
reddish  areola  round  each.    They  were  scattered  with  tolerable 
svmmetry  over  both  lower  limbs,  also  on  the  arms  and  shoulders. 
On  the  face  the  disease  had  reached  its  greatest  dimensions. 
There  were  thus  large  warty-like  growths  covered  with  thick 
greenish  scabs,  quite  dry,  and  projecting  fully  a  quarter  o fan 
inch  above  the  surface.    There  were  none  on  the  chest  or 
abdomen.    The  tubercles  varied  from  a  pins-head  to  a  large 
neaTn  s ize     Some  looked  like  a  blind  boil.    They  had  no 
d  mple  or  depression  in  their  centre,  were,  on  the  contrary 
tmewhat  rounded,  and  their  longest  diameter  was  transvers 
o  that  of  the  limb.    They  itched,  especially  at  night.  Some 
had  already  disappeared,  and  these  had  left  no  scar_m erely 
purplish  stain.    I  could  not  get  a  drawing  executed,  as  the 
S  came  on  a  Sunday,  and  returned  home  the  same  day, 
Ut  ilised  one  of  the  tubercles,  and  made  sections  of  it 
hardening.    The  rete  and  horny  layer  were  normal.    The  me 
"°the  corium  was  opened  out,  and  to  -™ 
filtrated  with  leucocytes,  while  the  gf  ^ 

i  VicrteljalmsclmftfUrDcrnatdogicundSyphxhs,  1881. 
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choked  with  hlood  corpuscles.  There  were,  in  fact,  evidences 
of  inflammatory  action ;  but  in  the  corium  were  irregular  cyst- 
like spaces,  containing  a  granular  structureless  material.  The 
walls  of  these  were  composed  of  condensed  cells,  and  outside 
were  several  layers  resembling  the  rete  Malpighii  in  structure. 
Two  sections  showed  the  apertures  of  these  cysts  on  the  surface, 
and  this  coincided  with  that  of  a  hair  follicle,  so  the  probable 
origin  of  the  cysts  was  in  a  hair  follicle,  or  in  a  sebaceous 
gland— most  likely  the  former.  I  did  not  see  the  case  again, 
but  Dr.  Maclagan  told  me  some  time  after  that  the  eruption 
had  quite  disappeared  in  course  of  some  weeks. 

As  the  infective  medium  in  the  contagious  cases  has  not  been 
identified,  we  cannot  determine  the  cause  of  the  disease.  Wilson 
and  Hutchinson  have  both  encountered  cases  where  the  frequent 
use  of  the  Turkish  bath  seemed  to  have  some  influence  in  its 
production,  and  one  similar  instance  has  come  under  my  notice. 

Observers  are  quite  agreed  as  to  the  structural  aspect  when 
seen  through  the  microscope,  which  bears  a  close  resemblance  to 
that  of  a  racemose  gland.  There  are  lobules  divided  by  septa, 
and  opening  into  a  common  centre,  which  is  in  communication 
with  the  central  aperture  or  depression.  The  little  roundish 
body  is  seated  in  the  corium,  from  which  it  is  separated  by  con- 
densed connective  tissue.  The  cells  next  the  envelope  or  the 
septa  are  oblong,  set  like  those  of  the  rete  at  its  deepest  part. 
More  towards  the  centre  there  are  large  epithelial  cells,  with 
many  nuclei  and  peculiar  bodies,  which  have  been  termed 
molluscurn  corpuscles,  at  one  time  thought  the  media  of  con- 
tagion. Those  latter  are  egg-shaped,  have  no  nuclei,  and  present 
a  slightly  glancing  appearance,  and  are  sometimes  more  or  less 
enveloped  in  an  epidermic  sheath.  These  are  regarded  as  degene- 
rated epithelial  cells,  which  have  become  vacuolated,  and  the 
lacunae  filled  with  an  amyloid  or  colloid  substance.  Similar 
bodies  are  found  in  situations  where  epithelium  has  remained  long 
qmescent,  as  in  cases  of  old  comedones,  of  epithelioma;  and 
objects  somewhat  similar  are  met  with  in  emphysema  of  the  lungs. 
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These  appearances  being  admitted,  the  cause  of  the  formation 
of  the  tumours  has  been  variously  explained.    From  their  in- 
variable absence  from  the  palms  and  soles,  where  neither  seba- 
ceous glands  nor  hair  follicles  are  found,  as  well  as  from  the 
structure,  it  would  seem  most  natural  to  trace  their  starting- 
point  from  a  gland.    Virchow  long  ago  suggested  the  hair 
follicle,  and  Thin  has  been  successful  in  tracing  the  earliest 
beginning  of  the  disease  to  it.    There  is,  however,  either  hyper- 
plasia of  the  rete,  or  a  condition  resembling  this,  and  as  the 
internal  root-sheath  is  derived  from  the  rete,  this  may  be  the 
point  of  commencement.  As  Sangster  has  shown,  the  granular  and 
corneous  layers  of  the  epidermis  are  represented  in  the  growths, 
and  the  hyperplasia  of  the  rete  may  be  reactive,  and  not  primary. 
The  process,  once  begun,  tends  to  spread  laterally,  and  two 
growths  may  coalesce.    Whether  the  disease  may  begin  from  the 
exterior  in  the  epidermis,  apart  from  a  hair  follicle,  can,  I  think, 
scarcely  be  regarded  as  proved.    This  view  would  bring  mol- 
luscum  into   close  relationship  with  the  peculiar  tumours 
described  as  met  with  in  the  child  B.  M,  and  which  certainly 
began  in  the  hair  follicles. 

The  diagnosis  of  molluscum  assumes  some  importance,  because 
in  certain°situations,  and  under  some  conditions,  it  may  and  has 
been  mistaken  for  a  hard  chancre.    The  tumour  may  extend  in 
breadth,  and  the  edges  may  assume  a  degree  of  density,  which, 
especially  if  seated  on  the  breast  in  females,  and  near  the  mpple; 
or  on  the  genital  organs,  may  lead  to  the  suspicion  of  syphilis. 
In  such  cases  the  inspection  of  other  regions  may  reveal  tubercles 
more  clearly  molluscous,  while  the  absence  of  multiple  adeno- 
pathy or  of  any  cutaneous  rash  or  implication  of  the  mucous 
membranes,  will  generally  assist  us  in  coming  to  a  correct  con- 
clusion   This  will  be  much  aided  by  careful  study  of  the  Syden- 
ham Society's  illustrative  plates,  the  most  complete  and  life-like 
of  those  in  any  atlas.    Less  important  is  the  resemblance  to 
papillary  warts,  while  molluscum  fibrosum  is  only  a  source  of 
confusion  from  its  name. 
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In  treating  molluscum  contagiosum  it  must  be  borne  in  mind 
that  the  disease  tends  to  disappear  in  course  of  time  spontane- 
ously, and  therefore  no  heroic  measures  are  necessary  or  admis- 
sible. I  have  found  that  if  each  little  tumour  be  touched  with 
pure  liquid  carbolic  acid,  and  then  brushed  with  flexible  collo- 
dion in  the  manner  recommended  by  Dr.  Walter  Smith  for  the 
lesions  in  acne,  they  usually  very  rapidly  disappear.  Only 
occasionally  is  a  second  application  after  an  interval  of  ten  days 
necessary.  When  molluscum  occurs  in  the  eyelids,  the  little 
tumour  must  be  excised. 

If  the  tumours  are  small  and  very  numerous,  an  ointment  of 
sulphur  3'i.,  creosote  mxx.,  and  simple  ointment  an  ounce,  may  be 
rubbed  in  twice  a  day.  This  does  sometimes  seem  to  cause  their 
disappearance. 

Seborrhea  will  be  found  illustrated  in  Plate  V.  of  Duhring's 
Atlas,  and  in  Tafel  I.  of  Neumanns  Atlas. 
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FUNCTIONAL  DISORDERS  OF  THE  CUTANEOUS 
GL  AND  S — continued. 

When  the  number  of  the  sweat  glands  is  considered,  their 
universal  distribution,  the  mode  in  which  their  secretion  is 
influenced  by  conditions  of  the  nervous  system  and  by  changes 
of  temperature,  the  relation  their  activity  bears  to  that  of  the 
kidneys  and  the  lungs,  and  the  part  they  play  not  only  in  the 
nutrition  of  the  skin,  but  in  regulating  the  bodily  heat,  it  is  not 
surprising  that  their  functions  may  be  disturbed  in  several  ways. 
These  may  be  reduced  to  four. 

(1.)  Excessive  production  of  perspiration. 

(2.)  The  development  of  foetid  odours  apparently  in  connection 

with  qualitative  alterations  in  the  sweat. 
(3.)  Peculiar  changes  in  the  colour  of  the  perspiration. 
(4.)  Abnormal  diminution  of  perspiration. 

Sometimes  one  or  more  of  these  variations  may  co-exist. 

(I.)  Excessive,  production  of  Perspiration. — This  is  met  with 
either  as  a  general  hyperidrosis,  or  as  a  more  or  less  localised 
excessive  flow.  The  general  form  scarcely,  perhaps,  comes 
under  the  head  of  a  skin  disease.  The  facility  with  which 
perspiration  is  induced  in  different  individuals  is  not  a  con- 
stant feature.  Any  circumstance  which  reduces  the  systemic 
vigour  proportionally  favours  the  ready  flow  of  perspiration. 
The  more  nearly  the  state  resembles  that  of  the  trained 
athlete,  the  less  rapidly  does  sweating  take  place.  The  more 
perfect,  in  fact,  the  balance  between  all  the  functions,  the  less 
readily  will  any  extra  exertion,  within  the  personal  equation 
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of  strength,  cause  undue  outpouring  of  watery  fluid  from  the 
skin.  When,  however,  there  has  been  a  disturbance  of  the  heat 
re^ulatino-  centres,  when  the  condition  of  the  body  has  been  for 
a  time  that  of  fever,  the  instability  of  the  centre  persists  after 
the  temperature  has  become  normal.  Sudden  and  profuse 
perspirations  are  apt  to  occur,  and  at  times  as  suddenly  cease, 
producing  then  by  the  evaporation  a  sensation  of  chilliness  in 
the  relaxed  skin.  A  loss  of  the  natural  balance  best  explains 
the  phenomenon  of  the  sweating  of  convalescence ;  for  as  this 
advances,  the  profuse  perspirations  become  rarer  and  rarer  in 
their  occurrence.  Whether  they  are  to  be  regarded  as  critical 
or  as  excrementitious  is  less  certain,  but  they  do  seem  to  act  as  a 
safety  valve  in  relieving  tension. 

(2.) '  The  development  of  Fcetid  Odours.— While  general  hyperi- 
drosis  interests  from  its  bearing  on  intricate  physiological 
questions,  the  local  form  is  that  chiefly  connected  with  derma- 
tology. This  may  affect  those  parts  of  the  body  where  the 
sweat  glands  are  particularly  large,  as  in  the  axilla  or  on  the 
perineum,  but  where  sebaceous  glands  are  likewise  present ;  or 
it  may  be  confined  to  localities  where  there  are  sudoriparous 
glands  alone,  as  on  the  palms  and  soles,  or,  as  in  rachitic 
children,  the  head  only  may  perspire  too  freely.  When  the 
palms  suffer,  the  hand  is  habitually  too  moist,  less  so  in  winter 
perhaps  than  in  summer,  but  soiling  and  staining  the  gloves, 
macerating  the  skin,  and  rendering  it  tender.  In  some  such  cases 
I  have  noticed  a  peculiar  delicate  pinkiness  of  the  inner  side  of 
the  palm,  and  the  ball  of  the  little  finger  and  thumb.  The  skin 
looks  sodden,  and  may  even  be  spontaneously  painful,  and  in 
severe  examples  the  sweat  can  be  seen  to  ooze  from  the  pores. 

Such  persons  are  nearly  always  in  a  lowered  state  of  health, 
are  sometimes  hysterical,  and  often  nervous.  They  are  usually 
females,  and  some  mental  strain  or  shock  has  perhaps  preceded 
the  onset  of  the  complaint. 

It  is  well  to  bear  in  mind  also  that  this  moist  condition  of  the 
hands  is  peculiarly  apt  to  be  found  in  those  addicted  to  alcoholic 
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excess.  Not  the  man  who  has  an  occasional  bout  of  drinking 
and  then  remains  sober  for  a  considerable  period ;  but  the  man 
or  woman  who  is  "  nipping "  all  day,  or  who  absorbs  in  small 
quantities  at  a  time  an  amount  of  stimulant  beyond  what  can  be 
burnt  up  or  excreted  from  the  system,  and  who  takes  this  apart 
from  or  between  meals,  as  well,  perhaps,  as  with  them. 

When  the  feet  are  affected,  the  disease  becomes  a  distressing 
one,  not  only  to  the  sufferer  himself — for  this  is,  with  the 
exception  of  one  class,  most  common  in  men.  The  class  of 
females  in  whom  it  specially  prevails  are  female  domestic 
servants,  especially  maids  of  all  work.  But  it  is  most  unpleasant 
to  those  brought  into  association  with  the  sufferer ;  for  with  this 
form  there  is  combined  a  heavy,  nauseous,  disgusting  odour.  This 
odour  is  due  partly  to  the  putrefaction  of  the  sweat  and  the 
decay  of  the  thickened  epidermis,  and  to  the  accumulation  of 
this  between  the  toes,  but  more  particularly  to  the  fact  that  the 
coverings  of  the  feet,  the  stockings  and  shoes,  soak  up  this 
profuse  perspiration,  and  thus  the  decomposition  and  the  evolu- 
tion of  rancid  odours  proceed  more  rapidly.  Thin  has  found 
in  these  a  profusion  of  a  bacterium,  which  he  has  termed  the 
Bacterium  fcetidum.  This  probably  finds  a  favourable  nidus 
in  the  putrefying  sweat,  or  it  may  be,  as  he  suggests,  the  active 
ferment.  When  the  feet  have  been  uncovered  and  carefully 
washed,  the  smell  ceases  for  a  time. 

The  feet  feel  disagreeably  moist  and  clammy  from  the 
maceration  of  the  epidermis,  walking  is  painful,  and  in  severe 
and  neglected  cases  the  skin  inflames  and  peels.  In  many  of 
these  cases  the  condition  termed  flat-foot  will  be  found,  and  serves 
in  some  degree  to  explain  the  causation.  The  constant  apposition 
of  the  whole  surface  of  the  sole  to  the  ground,  instead  of  this 
being  removed  from  contact  in  the  centre  by  the  plantar  arch, 
prevents  the  access  of  air,  and  renders  walking  laborious,  thus 
increasing  the  natural  perspiration  directly.  But  this  will  not 
explain  all :  we  must  assume  an  undue  degree  of  penetrability  on 
the  part  of  the  epidermis  in  such  individuals  to  exist,  sometimes 
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connected  with  anaemic  states,  and  promoted  in  others  by  the 
use  of  goloshes  and  other  waterproof  foot  coverings.  The  sweat 
in  such  cases  is  sometimes  unduly  alkaline  or  neutral,  and  the 
smell  is  quite  different  from  the  acrid  penetrating  odour  of  the 
highly  acid  sweat  of  rheumatic  fever. 

We  may  have  this  heavy,  unpleasant  odour  developed  in  cases 
where  the  sweat  is  not  much,  if  at  all,  more  freely  secreted 
than  is  natural.  In  such  persons  the  axillae  in  particular  emit 
this  strong  smell.  Under  the  influence  of  sexual  excitement,  too, 
peculiar  odours  are  produced  in  some  persons,  but  it  is  not 
ascertained  if  the  sweat  glands  alone,  and  not  the  sebaceous 
also,  are  involved. 

Another  phase  of  local  hyperidrosis  is  where  one  side  of  the 
body  perspires  exclusively  or  more  abundantly  than  the  other. 
In  one  case  which  came  under  my  notice  in  a  man  of  twenty- 
four  suffering  then  from  general  exfoliative  dermatitis,  at  times 
one  side,  at  times  the  other,  perspired.  Tested  carefully  on  one 
of  these  occasions,  the  temperature  of  the  dry  or  more  sweating 
side  was  99°,  on  the  moist,  98-6°.  According  to  the  statements 
of  the  man,  for  about  a  day  before  the  perspiration  began  to  flow, 
the  axillary  glands  on  the  side  destined  to  become  moist  swelled 
and  became  painful.  Sweating  lasted  about  twelve  hours,  and 
both  sides  never  perspired  at  the  same  time.  This  anomaly 
disappeared  with  the  cure  of  his  dermatitis.  The  following 
instance,  related  by  Fox,  illustrates  the  unilateral  form.  A 
young  comedian  affected  in  this  way  assumed  the  role,  of  an  old 
man,  the  face  being  made  up  to  suit  the  part.  As  the  play  pro- 
ceeded the  merriment  of  the  audience  became  excessive,  and  the 
unusual  and  apparently  uncalled-for  shouts  of  laughter  which 
greeted  his  acting  surprised  and  perplexed  him.  On  retiring 
behind  the  curtain  he  found  that  the  unilateral  perspiration  had 
washed  the  paint  from  one  side  of  his  face,  which  had  thus  pre- 
sented to  the  audience  the  appearance  of  wrinkled  age  upon  one- 
half  and  blooming  youth  on  the  other. 1 

1  Philadelphia  Medical  Times,  23d  August  1884. 
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The  causes  which  lead  to  local  excess  of  perspiration  are  quite 
unascertained.  We  can  now  directly  stimulate  the  sudoriparous 
glands  to  over-action  hy  means  of  pilocarpine,  but  the  sweat  so 
poured  out  is  more  watery  than  it  is  when  produced  by  active 
exertion.  Profuse  sweats  occurring  during  slow  somatic  death 
in  pneumonia  or  pyaemia  are  connected  with  a  vaso-motor 
paralysis,  and  an  inactivity  of  the  central  nervous  system. 
Local  hyperidroses  are  also  connected  with  a  disturbance  of 
vaso-motor  control,  but  we  cannot  yet  trace  the  links  in  the 
chain. 

The  treatment  of  simple  hyperidrosis  and  that  combined  with 
the  evolution  of  foetid  odours  may  be  considered  together. 
Assuming  a  lowered  tone  of  the  system  generally,  we  must  seek 
by  every  means  to  restore  that.  While  too  much  wetting  of 
the  relaxed  skin  must  be  avoided,  provided  the  demands  of 
cleanliness  are  satisfied,  the  cold  shower  bath,  if  not  otherwise 
contra-indicated,  is  an  agent  of  great  value.  The  shock  should 
neither  be  too  severe  nor  too  prolonged,  yet  sufficient  to  cause  a 
distinct  impression.  Belladonna  and  atropia  to  some  extent  and 
temporarily  control  the  excessive  perspiration  :  it  is  doubtful  if 
they  are  ever  curative.  Local  measures  are  as  a  rule  more  useful. 
The  parts  are  to  be  kept  as  dry  as  possible,  yet  the  reactive 
effect  of  very  hot  water  is  sometimes  of  advantage,  the  parts 
being  bathed  with  it,  at  once  dried,  and  then  dusted  with  a 
powder  composed  of  salicylic  acid  three  parts,  rice  starch  ten 
parts,  and  powdered  talc  eighty-seven  parts.  This  powder 
without  the  previous  plotting  is  of  use.  In  addition,  the  inside 
of  the  stockings,  which  should  be  frequently  changed,  should  be 
dusted  with  this  powder  or  with  powdered  boracic  acid,  and  each 
toe  separated  from  its  neighbour  by  placing  in  the  interdigital 
space  a  small  piece  of  salicylic  cotton  wool.  Some  also  recom- 
mend that  digital  socks,  that  is,  socks  woven  with  a  separate 
toe-piece  for  each,  should  be  worn,  but  such  would  be  apt 
to  chafe  the  skin,  and  the  insertion  of  the  wool  is  better  and 
simpler. 
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When  these  measures  fail,  as  they  often  do,  and  the  feet  are 
the  parts  affected,  the  plan  originally  laid  clown  by  Hebra 
should  be  followed  out.  This  consists  in  first  thoroughly 
cleansing  the  feet  by  careful  washing,  and  then  enveloping  each 
in  strips  of  lint  spread  pretty  thickly  with  the  ung.  vaselini 
plumbicum,  to  which  from  one-half  to  one  per  cent,  of  salicylic 
acid  has  been  added.  Pledgets  of  the  lint  covered  with  the  same 
ointment  should  also  be  introduced  between  the  toes,  and  to 
secure  all  in  place  a  few  turns  of  a  cheesecloth  bandage  are 
necessary.  Clean  stockings  and  new  specially  easy  shoes  are  to 
be  worn,  and  in  this  way  locomotion  is  possible.  The  dressings 
are  to  be  renewed  every  twelve  hours,  and  the  action  of  the 
salicylic  acid  watched,  for  while  it  causes  the  exfoliation  en 
masse  of  the  epidermis  more  rapidly,  it  may  yet  excite  some 
irritation,  and  its  addition  to  the  ointment  may  have  to  be  dis- 
pensed with. 

"When  the  dressings  are  changed  the  foot  must  not  be  washed, 
merely  rubbed  with  a  dry  soft  cloth,  and  dusted,  if  necessary, 
with  French  chalk  or  Taylor's  cimolite  before  reapplying  the 
lint. 

In  the  course  of  a  few  days  a  thick  brownish  layer  of 
thickened  cuticle  will  be  seen  in  process  of  peeling  off  from  the 
parts  previously  affected,  and  when  this  has  become  quite 
separated  the  feet  may,  for  the  first  time,  be  washed,  though  it 
is  necessary  ,to  dust  with  the  absorbent  powder  for  some  time. 
Hebra  says  that  though  one  course  of  this  treatment  is  not 
invariably  successful,  the  complaint  never,  in  his  experience, 
has  resisted  a  second. 

From  some  cause  this  treatment  does  not  seem  to  be  equally 
successful  in  cases  where  the  palms  are  affected. 

Here  the  use  of  a  dusting  powder  recommended  by  Unna.1 
with  the  addition  of  salicylic  or  boracic  acid,  would  seem  most 
valuable.  The  powder  is  called  Terra  silicca,  and  is  prepared 
and  sold  by  Eaye  uud  Sonne,  22  Sonninstrasse,  Hamburg.    It  is 

1  Monatshcftc  filr  praktischc  Dermatologie,  18S6. 
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absolutely  pure  silicic  acid,  aud  dries  the  skin  more  than  any- 
other  known  powder. 

Instigated  by  the  power  which  boracic  acid  has  in  repressing 
putrefactive  changes,  and  encouraged  by  its  non-irritant  action, 
Dr.  Thin  has  recommended  the  feet  to  be  bathed  with  a  satu- 
rated solution  in  water,  the  stockings  to  be  soaked  in  a  jar  con- 
taining this  acid,  dried  before  being  used,  and  cork  soles,  which 
have  been  also  immersed  in  this  solution,  to  be  worn  inside  the 
shoes,  and  frequently  changed.  He  has  related  some  cases  illus- 
trating the  advantages  of  this  treatment  in  reducing  the  dis- 
comfort to  a  minimum,  though  it  is  doubtful  if  alone  it  is 
thoroughly  curative. 

(3.)  Changes  in  the  Colour  of  the  Perspiration  are  among  the 
curiosities  of  dermatology,  but  the  cause  of  one  variety  seems 
now  to  have  been  pretty  certainly  ascertained.    In  some  persons 
the  linen  or  woollen  material  worn  next  the  skin  has  been 
observed  to  be  stained  a  red  colour  in  the  axillary  region,  and 
also,  though  more  rarely,  over  the  pubes.    Axel  Key  was  one  of 
the  first  to  notice  that  in  such  cases  a  peculiar  fungus  was  to  be 
found  incrusting  the  hair  growing  in  the  axilla.    This  has  been 
confirmed  by  various  observers,  and  it  would  appear  that  the  red 
tint  is  imparted  to  the  sweat  by  the  growth  of  bacteria,  in  some 
instances  resembling  the  Bacterium  prodigiosan.    The  presence 
of  the  sweat  may  be  essential,  or  there  may  be  some  individual 
peculiarity  in  its  character  which  may  lead  to  the  elaboration  of 
pigment  in  a  plant,  possibly  not  infrequent  in  a  colourless  form 
in°the  axilla.    Balzer  has  found  that  the  parasite  is  not  limited 
in  its  attachment  to  the  hairs,  but  when  epidermic  scales  are 
scraped  from  the  inguinal  and  perineal  regions  in  such  persons, 
the  same  zooglcea  are  found.    The  microbes  attach  themselves 
to  the  epidermis  of  the  hair,  more  particularly  to  places  where 
this  is  eroded  or  defective,  and  from  thence  they  insinuate  them- 
selves into  the  substance  of  the  hair.    They  form  yellowish 
or  glutinous  masses,  the  individual  microbes  being  sometimes 
transparent,  sometimes  coloured.    Though  the  affected  persons 


COLOURED  SWEAT— ANIDROSIS.  81 

may  be  in  apparent  health,  the  weakly,  lymphatic,  and  those 
convalescent  from  some  exhausting  disease,  are  more  frequently 
attacked,  and  also  those  whose  hair  is  reddish  or  fair.  Whether 
any  peculiarity  in  odour  accompanies  the  red  hue  has  not 
been  stated.  Of  all  local  remedies  tried,  ether  alone  caused  a 
temporary  cessation  of  the  red  staining. 

Perhaps  some  explanation  of  the  occurrence  of  those  red 
incrustations  may  yet  be  found  from  a  study  of  the  complaint 
known  as  "  Piedra,"  met  with  in  the  district  of  Colombia,  where 
hard,  gritty  nodosities,  seen  under  the  microscope  to  consist  of 
a  "honeycombed  mass  of  pigmented  spore-like  bodies,"  are 
attached  to  the  hair  of  the  head.  It  is  supposed  to  be  due  to 
the  use  of  a  peculiar  oil,  and  the  hair  is  said  to  have  an  acid 
smell.  In  the  case  of  red  sweat  some  peculiar  acid  decomposi- 
tion of  the  sebaceous  material  may  be  the  cause. 

Sweat  coloured  blue,  yellow,  and  blackish  has  been  met  with 
occasionally  ;  but  our  acquaintance  with  the  circumstances  under 
which  such  perspiration  is  produced  is  too  limited  to  enable  any 
generalisation  to  be  made.  Much  the  same  may  be  said  of  so- 
called  bloody  sweats,  and  of  the  excretion  of  urea  by  the  sudori- 
ferous glands. 

(4.)  An  abnormal  diminution  in  the  excretion  of  Sweat — the  ani- 
drosis  of  some  authors — still  remains  to  be  noticed.    This  occurs 
as  a  symptom  of  some  general  diseases,  as  in  the  initial  stage  of 
fevers,  where  the  dryness  is  explained  by  Unna  as  due  to  the 
swelling  of  the  cutaneous  textures,  which  thus  close  the  slit-like 
opening  in  the  band  of  Schron  through  which  the  excretory  duct 
of  the  sudoriparous  gland  passes.    In  diabetes  mellitus  the  defi- 
ciency in  perspiration  is  due  to  the  excessive  drain  of  watery 
fluid  from  the  organism  by  the  kidneys.    It  is  a  constant  symp- 
tom in  ichthyosis,  due  to  a  defective  development  of  the  sweat 
glands  in  the  regions  affected.    In  eczema  in  its  erythematous 
and  in  its  chronic  forms,  where  there  is  much  infiltration  of  the 
true  skin,  thus  choking  the  ducts,  and  in  like  manner  in  prurigo, 
due  here  also  to  the  consecutive  eczema,  in  psoriasis,  and  in  the 

F 
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anaesthetic  form  of  leprosy,  the  same  inactive  state  of  the  skin 
arises    In  old  age,  with  the  atrophic  changes  which  take  place 
in  the  skin,  the  sweat  glands  become  less  active.    Allowed  in- 
activity of  the  skin  in  consequence  of  a  want  of  personal  cleanli- 
ness and  accumulation  of  effete  epidermis,  is  another  cause.  In 
rare'eases  the  skin  for  a  time  ceases  to  perspire,  causing  distress 
and  dan-er.    A  truly  healthy  skin  cannot  exist  where  the  per- 
spiration is  not  duly  secreted,  as  its  nutrition  is  promoted  by  the 
insensible  perspiration.    Hence  a  restoration  of  this  should  be 
attempted  by  means  of  warm  baths,  vapour  baths,  the  Turkish 
bath,  in  suitable  cases  the  application  of  dilute  glycerine,  and 
the  employment  of  subcutaneous  injections  of  pilocarpine  He 
influence  of  the  latter  is  well  seen  in  prurigo ;  for,  while  the 
dry,  thick  eczematous  patches  and  areas  at  first  do  not  respond, 
repeated  injections  affect  these  more  and  more,  till  finally  the 
entire  skin  perspires,  and  the  complaint  is  for  the  time  cured 

So  far  no  or  but  little  anatomical  change  in  the  skm  has 
resulted  from  the  excess  or  diminution  of  sweat,  but  in  certain 
cases  more  evident  objective  phenomena  may  appear 

When  there  is  high  temperature  of  the  body,  and  more  par- 
ticularly during  the  course  of  one  of  the  eruptive  fevers,  as 
Sever  or  typhoid  fever,  or  in  acute  rheuma tism «, =  » 
association  with  some  inflammations  of  internal  organ   a  pneu- 
monia, the  disturbance  of  the  sudoriparous  function  1  ads  o  ti  e 
eruption  of  smaU,  clear,  discrete  vesicles,  often  pretty  losel> 
"but  which  do  not  tend  to  run  together.    These  are  known 
as  sudamina.    They  appear  to  consist  of  minute 
which  have  collected  between  the  layers  of  the  eP  deum. 
Excessive  perspiration  does  not  seem  to  be  necessary  **** 
production.    I  can  confirm  the  op™^  » 
"that  they  may  occur  m  a  perfectly  diy  ana  ^ely 
where  the  perspiration,  so  far  from  being  in  excess,  was  and  had 
where  me  p    i  ^  transparent  that  it  is 
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are  really  not  drops  like  dew  standing  on  the  surface.  At 
other  times  their  contents  are  milky,  or  the  hase  of  each  is  sur- 
rounded with  a  narrow  areola  of  a  reddish  hue.  In  this  latter 
form  the  term  miliaria  rubra  has  been  given  them.  It  is,  how- 
ever, a  merely  accidental  circumstance,  and  is  caused  by  the 
more  limited  local  congestion. 

Sudamina  or  miliaria  are  met  with  chiefly  on  the  abdomen  or 
chest.  They  are  of  no  pathognomonic  importance,  and  are  now 
much  less  frequently  seen  since  the  treatment  of  febrile  com- 
plaints by  a  cooler  regimen  has  been  adopted.  An  excellent 
illustration  of  sudamina  is  given  in  Neumann's  Atlas  der  Haut- 
kranlcheitcn,  Tafel  XIV.  Their  treatment  consists  in  dusting 
them  freely  with  starch  or  French  chalk. 

I  have  spoken  of  the  soddened  look  the  palms  sometimes 
assume  in  cases  of  hyperidrosis,  but,  besides  this,  deep-seated 
vesicles  or  bulke  may  develop.  These,  when  seated  on  the 
palm,  resemble  sago  grains  implanted  in  the  skin.  In  the  inter- 
digital  spaces,  and  along  the  sides  of  the  fingers,  these  vesicles 
rupture  readily,  and  tender  abraded  areas  arise.  The  transition 
from  this  to  true  eczema  is  easy.  Dr.  Tilbury  Fox  has  described 
this  condition  under  the  name  of  dysidrosis,  and  in  his  Atlas  of 
Skin  Diseases,  Plate  5,  has  provided  an  illustration  which  will 
be  recognised  as  a  not  uncommon  type  of  eczema,  occurring  in 
neurotic  or  weakly  persons,  and  associated  with  excessive  sweat- 
ing, or  at  least  a  constant  degree  of  moisture  of  the  hands.  Mr. 
Hutchinson  has  apparently  described  the  same  condition  under 
the  designation  of  cheiro-pompholyx. 

The  following  example  shows  that  with  sudamina  excessive 
sweating  is  not  necessary. 

4.  M.  L.  U.  School  girl.  Mother  stout,  indolent.  Father 
dead;  said  to  have  been  a  very  nervous  man.  Two  uncles 
and  an  aunt  on  father's  side  are  insane.  Has  had  two  previous 
attacks.  The  present  one  has  lasted  a  week.  Her  mother  told 
me  that  the  hand  became  red,  hard,  and  hot,  and  then  blisters 
iormed  on  it.    It  was  accompanied  with  a  little  itchiness  at  first, 
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but  this  has  ceased.    The  vesicles,  which  are  found  only  on  the 
palm  and  sides  of  the  fingers,  are  rounded  and  full  when  small, 
but  become  flattened  when  several  coalesce.    The  contents  are 
milky,  and  their  reaction  alkaline.    The  hands  do  not  sweat 
much.    She  looked  anaemic,  but  was  otherwise  well.    The  hands 
were  kept  dry,  dusted  frequently  with  a  powder  consisting  of 
equal  parts  of  oleate  of  zinc  and  French  chalk,  with  three  per 
cent,  of  salicylic  acid,  and  enveloped  in  salicylic  wool.  Easton's 
syrup  was  given  internally.    A  fortnight  later  the  hands  were 
smooth  and  soft,  and  all  trace  of  the  disease  gone,  except  a  little 
between  the  fingers.    She  then  went  to  the  country  for  a  couple 
of  weeks,  and  when  seen  on  her  return  was  well. 

An  almost  constant  feature  of  this  complaint  is  its  tendency 
to  recur. 

While  usually  confined  to  the  hands,  in  rare  instances  it  is 
widely  distributed.    The  example  subjoined  is  remarkable  in 

this  respect.  . 

5  M.  J.  (thirty-eight.)  Of  a  consumptive  family.  Married 
three  years,  but  has  no  family.  She  menstruated  regularly  till 
a  year  ago ;  since  then  the  flow  has  become  irregular,  scanty,  and 
like  dirty  water.  Six  months  since  had  some  teeth  extracted, 
and  lost  a  good  deal  of  blood.  Tor  a  year  also  she  has  ceased 
to  perspire.  At  night  her  skin  becomes  hot  and  dry,  and  though 
towards  morning  it  cools  down,  no  perspiration  flows. 

Preceded  by  much  burning  and  itching,  four  months  since  a 
crop  of  erythematous  spots  came  out  on  the  hands,  feet,  and 
face  and  then  vesicles  developed  on  the  palms,  and  bull*  also. 
Two  attacks  of  the  erythema,  vesicles,  and  bullse  have  occurred 
in  tolerably  close  succession,  and  I  saw  her  in  the  third. 

The  face  was  swollen  and  studded  with  vesicles  on  a  deep  red 
around  If  there  was  an  areola  at  first,  this  has  now  merged 
fnto  an  erythematous  redness.  The  eyelids  were  tender,  the 
conjunctive  slightly  yellowish.  The  arms  were  similarly  Reeled. 
At  the  outside  of  the  upper  arm  there  was  a  rough  surface,  con- 
sisting of  vesicles  thickly  spread  over  a  swollen  rose-red  area.  At 
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the  margin  of  the  space  the  vesicles  were  discrete.  On  the 
palms  the  epidermis  was  sodden,  and  in  parts  raised  by  fluid 
•  exudation  into  its  layers.  Between  the  fingers  there  were  many 
small  red  papules  and  vesicles.  At  the  base  of  each  nail  was  a 
red,  smooth,  swollen  surface,  non-vesicular,  but  tender  to  the 
touch.  The  backs  of  the  hands,  the  feet,  and  legs  were  in  a 
similar  state. 

Nor  did  the  mucous  surfaces  escape.  The  tongue  was  red  and 
blistered,  and  the  mouth  was  sore.  Some  nausea  and  vomiting. 
Bowels  constipated.  Some  naso-pharyngeal  catarrh,  and  much 
irritating  cough.  There  was  much  purulent  discharge  from  the 
vagina  and  pruritus  vulvas.  Urine  normal,  no  sugar  or  albumen. 
There  was  no  eruption  on  the  scalp,  the  trunk,  or  vulva. 

She  was  directed  to  bathe  the  parts  occasionally  with  thin 
gruel,  and  dust  freely  with  a  mixture  of  French  chalk  and  boracic 
acid.    To  partake  of  an  unstimulating  diet,  and  take 
R  Potass,  acetatis,      ....  3iv. 

Tinct.  nucis  vom  3i. 

Tinct.  cinchonas  ad         ...  giv. 

 M. 

One  teaspoonful  well  diluted  thrice  a  day.  Some  sedative  was 
also  ordered  to  relieve  the  cough. 

I  did  not  hear  of  her  for  nearly  two  months.  She  had  steadily 
improved,  but  the  lips  and  heels  were  still  tender  and  moist. 
An  ointment  of  boroglyceride  in  glycerine  of  starch  did  this 
good.  A  residence  in  Devonshire  and  some  Turkish  baths  did 
even  more  in  completing  the  cure.  Five  months  later  she  wrote 
me  that  the  itchiness  of  the  skin  had  returned,  and  she  feared  a 
fresh  outbreak.  Warm  sulphur  baths,  followed  by  the  applica- 
tion of  a  bland  ointment  were  ordered,  but  the  further  history  of 
the  case  is  not  known. 

In  such  cases  the  application  of  drying  and  antiseptic  powders 
locally,  and  roborant  tonics  internally,  do  most  good. 


CHAPTER  VII. 


ERYTHEMA  MULTIFORME  ;  ITS  ALLIES  AND  VARIETIES. 

It  is  an  unfortunate  circumstance  that  the  term  erythema  has 
been  employed  to  designate  several  morbid  appearances  of  the 
skin.    It  has  been  made  to  include  a  variety  of  rashes  seen 
chiefly  in  infancy,  which  are  due  to  the  readiness  with  which 
reflex  action  expresses  itself  on  the  child's  integument.  An 
endeavour  has  been  made,  with  some  amount  of  success,  to 
include  these  under  the  general  name  of  roseola,  though  this, 
again,  has  been  sometimes  regarded  as  synonymous  with  rotheln. 
A  superficial  and  migratory  form  of  erysipelas  has  been  in  like 
manner  termed  erythema,  while  the  hyperemia  of  the  skin, 
induced  by  extremes  of  temperature,  has  been  termed  erythema 
caloricum. 

More  closely  allied  to  the  group  of  the  true  cutaneous 
erythemata  are  those  congestions  of  the  skin  which  are  met 
with  in  certain  individuals  as  a  result  of  the  introduction  into 
the  system  of  various  drugs.  Though  in  these  cutaneous  con- 
gestion may  be  looked  on  as  the  typical  form  evoked,  the 
special  idiosyncrasy  on  the  one  hand,  and  the  particular  drug  on 
the  other,  serve  to  determine  the  kind  of  eruption  which 
ultimately  manifests  itself.  With  the  withdrawal  of  the  drug, 
or  its  elimination  from  the  system,  the  eruption  in  such  cases 
finally  ceases. 

Lastly,  there  are  erythemata  met  with  in  association  with 
some  of'  the  infectious  or  constitutional  diseases.  Such  are 
those  known  as  erythema  variolosa,  the  scarlatina-like  efflores- 
cence which  may  precede  that  characteristic  of  small-pox  by  one 
or  two  days.  Then,  again,  the  erythema  diphthenticum  met 
with  occasionally  in  diphtheria,  and  which  has  already  thrown 
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some  degree  of  side-light  on  erythema  multiforme.  These  must 
be  regarded  as  angio-neuroses  which  have  been  produced  by  the 
action  of  the  poison  which  circulates  in  the  blood  in  the  great 
vaso-motor  centres.  Idiosyncrasy  in  these  also  exerts  an  im- 
portant and  modifying  influence,  the  extent  and  degree  of  which 
has  not  hitherto  been  ascertained. 

Apart  from  all  these,  there  exists  a  disorder  of  the  integu- 
mentary system  to  which  the  name  of  erythema  multiforme 
may  very  properly  be  attached,  whether  we  take  into  con- 
sideration the  shapes  assumed,  or  the  variety  of  primary  and  of 
secondary  lesions  seen  in  different  cases.  There  are  certain 
points  in  which  there  is  a  more  or  less  general  agreement  among 
the  different  forms. 

First  as  to  locality.  There  is  exhibited  a  predilection  for  the 
backs  of  the  hands  as  the  most  frequent  site,  next  the  lower 
limbs,  and  less  frequently  the  trunk,  while  the  face  usually 
continues  free.  Symmetry  again  is,  as  a  rule,  observed,  but  this 
may  not  be  absolute.  The  subjective  symptoms  are  compara- 
tively slight ;  itching  or  burning,  if  present,  are  not  severe  or 
long  continued. 

It  has  in  nearly  all  its  forms  a  marked  tendency  to  recur, 
and  this  sometimes  shows  a  seasonal  type.  The  constitutional 
disturbance  is  commonly  not  severe,  and  neither  the  skin,  nor — 
unless  in  exceptional  cases — in  any  of  the  internal  organs,  does 
permanent  pathological  change  connected  with  it  take  place. 

A  congestive  condition  of  the  throat  and  fauces  has  been  seen 
as  a  premonitory  symptom,  and  attention  having  been  directed 
to  this,  the  numerical  proportion  in  which  it  occurs  will  by-and- 
by  be  determined. 

In  describing  the  features  of  the  disease,  a  gradual  rise  from 
the  simpler  to  the  more  complex,  from  the  superficial  to  those 
forms  which  implicate  the  deeper  cutaneous  tissues,  can  be 
traced.  Erythema  papulatum  and  tuberculatum  are  those  least 
complicated :  while  these  may  exist  independently  or  simul- 
taneously, they  are  not  mere  stages  of  progression,  the  papular 
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passing  later  into  the  tubercular.  The  spots  in  these  are 
rounded  and  well  defined,  elevated  distinctly  above  the  surface, 
•  somewhat  flattened,  and  from  the  size  of  a  pin's-head  to  that  of  a 
fourpenny  piece  or  more.  In  colour  they  are  at  first  more  or 
less  rosy,  but  this  passes  into  a  purplish  or  violet  shade,  more 
particularly  in  the  centre, — an  indication  of  further  pathological 
changes  seen  in  other  forms. 

The  eruption  tends  to  perpetuate  itself  by  fresh  crops  of  spots, 
which  succeed  the  first,  but  each  individual  lesion  fades  in 
course  of  a  few  days,  a  red  macule  or  some  pigmentation 
remaining  to  mark  where  it  had  been. 

Wherever  else  it  may  be  located,  this  form  is  nearly 
invariably  seen  on  the  backs  of  the  hands.  Soltsier  in  1876, 
and  more  recently  Ctesar  Boeck,1  have  observed  in  such  cases 
in  several  instances  that  an  inflammatory  condition  of  the  throat 
precedes  the  eruption  on  the  skin. 

The  following  example  illustrates  this  premonitory  symptom, 
and  also  the  localisation  of  the  eruption  on  the  face  alone. 

6.  J.  J.,  twenty-six,  constable,  was  sent  to  me  by  Dr. 
Littlejohn  on  23d  January  1886.  A  fair  man,  with  healthy 
complexion,  who  never  had  had  any  form  of  venereal  disease. 
Ei"ht  days  since  he  had  a  sore  throat,  the  result,  in  his  opinion, 
of  &a  chill  when  on  duty.  This  lasted  three  days,  and  when  it 
had  quite  gone— four  days  since— symmetrical  red  patches  came 
out  on  the  neck,  near  the  angle  of  the  jaw,  on  both  sides,  and 
spread.  Two  days  since  the  bridge  and  sides  of  the  nose  became 
similarly  affected.  He  stated  that  the  blotches  which  appeared 
there  had  not  enlarged  since  their  first  eruption.  Some 
additional  spots  had  shown  on  the  forehead  the  day  I  saw  him 
first. 

On  the  sides  of  each  cheek  are  gyrate  rose-red  lines  one 
quarter  of  an  inch  broad,  which  enclose  a  more  darkly  pigmented 
area.  This  stained  space  extends  down  the  neck  for  some 
distance  on  each  side.    There  were  no  scales. 

»  Viertcljahrsschriftfilr  Dcrmatdogic  und  Syphilis,  1883. 
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On  the  nose  there  were  rose-red  lines  one  quarter  of  an  inch 
broad,  also  enclosing  a  space  more  deeply  coloured.  The 
eruption  on  the  nose  was  in  the  situation  and  had  much  of  the 
aspect  of  butterfly  lupus— lupus  erythematosus.  The  surface  felt 
rough  to  the  finger. 

On  the  forehead  there  were  some  rounded  patches,  which 
looked  a  little  like  Tinea  circinata,  but  scrapings  from  them 
contained  no  parasitic  elements.  There  was  no  itching.  A 
sketch  was  made  within  an  hoar,  and  while  being  done  a 
blotch  appeared  on  the  forehead. 

Next  day  the  eruption  was  much  less  distinct,  and  in  three  or 
four  was  gone. 

There  occurs  in  certain  cases  an  involution  of  the  centre  of 
the  papule  or  erythematous  spot,  with  a  corresponding  extension 
at  the  margin,  leading  to  the  formation  of  a  ring-like  efflorescence, 
which,  if  seen  only  at  this  stage,  appears  as  slightly  elevated  red 
or  brownish-red  circles.  When  these  circles  extend  so  far  as  to 
encounter  others,  the  redness  fades  at  the  point  of  contact,  and 
winding  or  gyrate  lines  result.  This  latter  is  an  example  of  a 
law  which  obtains  pretty  widely  in  skin  diseases,  and  which 
may  be  thus  stated : — "  When  two  patches  of  eruption  spreading 
centrifugally  come  in  contact,  the  part  where  they  coalesce 
fades,  while  the  uninterrupted  portion  spreads  more  rapidly 
than  before." 

Occasionally  we  find  a  series  of  concentric  rings  exhibiting 
variations  in  colour  from  yellow  to  red  or  purple,  and  from  the 
semi-iridescence  thus  produced,  caused  partly  by  the  variation 
in  age  of  the  circles,  partly  from  changes  in  blood  pigment 
effused  into  the  tissues,  in  consequence  of  the  intensity  of  the 
congestion  or  some  individual  peculiarity  of  the  skin,  the  name 
erythema  iris  has  been  given  to  this.  The  rings  may  be  formed 
from  the  enlargement  of  the  circles  in  erythema  annulare,  with 
the  consecutive  formation  of  a  fresh  spot,  which  subsequently 
assumes  the  ring  shape,  in  the  centre,  or  from  the  formation  of 
rings  outside  the  spot. 
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7.  Mrs.  L.  (twenty-nine)  came  to  the  Eoyal  Infirmary 
early  in  1885  with  an  eruption  on  her  arm,  which  had  come  and 
gone  for  some  years.  There  was  a  red,  well-defined  and  raised 
ring,  the  inner  margin  of  which  was  violaceous,  and  the  included 
area  darker  than  the  normal  skin  was.  Near  it  there  was 
another  patch  smaller,  the  size  of  a  sixpence,  consisting  of  three 
concentric  circles  in  various  iridescent  shades.  The  eruption 
itched  at  times.  She  was  stout,  looked  well,  but  had  chronic 
metritis.  This,  however,  was  not  the  cause,  as  she  had  had 
the  eruption  before  being  affected  with  the  metritis.  She  was 
ordered  salicin,  and  the  erythema  faded,  and  had  not  returned 
when  seen  in  August  of  the  same  year. 

Recurrences  are  perhaps  most  frequent  in  erythema  iris. 
Such  exhibit  the  tendency  of  erythema  multiforme  to  spread 
laterally,  the  amount  of  exudation  of  serum  into  the  rete  not  being 
sufficient  to  cause  vesiculation.    But  sometimes  the  horny  layer 
of  the  epidermis  is  separated  from  its  attachment,  and  a  vesicle 
or  bulla  results.    This,  after  a  duration  of  some  hours,  sinks  in, 
more  particularly  in  the  centre,  while  the  vesicle  persists  at  its 
margin,  the  dusky  violaceous  hue  is  perceptible  through  the 
semi-transparent  walls,  and,  the  roof  remaining  tied  down  in 
parts,  the  eruption  resembles  a  vaccine  vesicle.    These  account 
for  a  good  many  of  the  cases  of  so-called  hydroa.    Mr.  Hutchin- 
son has   shown  that  many  examples  of  hydroa  are  really 
medicinal  rashes  due  to  the  administration  of  iodine  or  bromine. 
Others  are,  however,  but  one  phase  of  erythema  multiforme,  as 

in  the  following. 

8.  E.  A.  (twenty-eight),  laundry-maid,  who  looked  in  ex- 
cellent health,  and  complained  of  no  illness,  noticed  on  the 
back  of  the  left  arm  some  blisters,  which  became,  she  said,  sur- 
rounded with  a  red  margin.  The  blisters  were  small  and  clear, 
and  were  unaccompanied  by  itching.  She  had  been  ordered 
Blaud's  pills,  but  has  not  taken  iodine  or  bromine  in  any  form. 
When  seen  for  the  first  time,  a  fortnight  after  their  first  appear- 
ance, the  vesicles  were  numerous  on  the  backs  of  the  hands,  but 
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occurred  also  on  the  arm?.  Higher  up  the  arm  they  became  less 
numerous  but  larger,  and  ceased  midway  between  the  elbow  and 
shoulder.  There  was  a  clear  flat  vesicle,  surrounded  by  a  pinkish 
or  rose-red  areola,  slightly  elevated  above  the  surface.  This 
areola  was  round  if  single,  but  irregular  when  a  group  of  several 
vesicles  coalesced.  On  the  backs  of  the  hands  the  colour  was 
pale  red  and  the  vesicles  small,  and  in  general  aspect  they  were 
like  bug-bites,  but  there  was  no  history  of  such  a  mode  of  origin. 
There  were  also  some  on  the  ears.  The  eruption  was  fairly 
symmetrical.    No  other  parts  of  the  body  were  affected. 

The  margin  of  the  macule  or  papule  in  erythema  multiforme 
may  extend  as  a  red  elevated  and  hard  border,  bearing  on  it  a 
wreath  of  such  vesicles.  A  plate  illustrating  this  rare  variety 
will  be  found  in  No.  24  of  the  Sydenham  Society's  Atlas,  where, 
however,  the  vesicular  aspect  is  so  far  deceptive,  for  the  margins 
were  solid. 

The  transition  from  erythema  iris  to  herpes  iris  is  thus  an 
easy  one.  Instead  of  rings  of  solid  oedema  forming  concentri- 
cally, we  have  rings  of  vesicles  developing  out  of  erythematous 
rings,  and  permitting  the  tint  of  the  subjacent  cutis  to  be 
transmitted. 

But  these  by  no  means  exhaust  the  appearances  seen  in 
erythema  multiforme.  In  some  of  the  forms  mentioned  blood 
colouring  matter  is  effused ;  but  in  the  variety  now  to  be 
described,  blood  is  poured  into  the  tissues  in  considerable 
quantity.  The  disease  known  as  peliosis  or  purpura  rheumatica 
or  thrombotica  is  merely  a  phase  of  erythema  multiforme,  modi- 
fied by  some  condition  of  the  blood  or  peculiarity  of  the  tissues. 
In  it  we  have  maculas,  which  do  not  disappear  under  pressure, 
are  at  first  bright  red,  dark  red,  or  blackish,  passing  eventually 
into  brown,  and  which  are  wont  to  run  a  course  of  from  three  to 
six  weeks  from  their  first  eruption  to  their  final  extinction. 
These  spots  first  appear  in  the  typical  localities  peculiar  to 
erythema  multiforme.  They  are  accompanied  or  preceded  by 
pain  in  and  exudation  in  and  about  the  joints,  of  a  description 


9- 


ERYTHEMA  MULTIFORME, 


resembling  the  pain  and  exudation  in  acute  rheumatism,  and 
in  their  time  of  appearing  often  show  a  seasonal  type. 

Feverish  symptoms  and  the  dragging  pain  alluded  to  may 
precede  the  actual  eruption  of  the  hsemorrhagic  spots  for  from 
three  days  to  a  week.    The  spots  themselves  come  out  suddenly, 
at  first  on  the  lower  limbs,  then  on  the  upper,  and  later  on  the 
abdomen  and  chest.    The  patches  are  usually  on  a  level  with 
the  skin  around,  but  may  be  slightly  elevated.    They  are  seldom 
round,  and  never  abruptly  margined.    The  edges  shade  off 
gradually,  and  careful  inspection  with  a  lens  sometimes  reveals 
separate  vessels  filled  with  coagula  passing  out  from  them. 
Though  the  disease  commonly  terminates  spontaneously  in  a  few 
weeks,  it  may  at  times  persist  for  months  by  the  occurrence  of 
relapses.    It  is  seen  most  frequently  in  women,  and,  though 
perhaps  chiefly  in  middle  life,  is  met  with  both  in  children  and 
young  adults.    In  a  lecture  on  this  disease  by  Professor  M'Call 
Anderson,1  mention  is  made  of  cases  where  blebs  or  bulla? 
occurred  in  the  course  of  the  disease,  and  where  solid  elevations 
of  the  skin  preceded  it,  thus  linking  it  still  closer  with  erythema. 

As  distinct  from  the  graver  forms  of  purpura,  the  haemorrhages 
in  peliosis  rheumatica  are  all  superficial,  and  do  not  occur  in  the 
deeper  structures  or  organs,  or  in  the  mucous  membranes. 

Still  dealing  with  the  superficial  forms  of  the  polymorphic 
erythemata,  there  is  a  rare  variety  to  which  the  name  erythema 
gangrasnosum  has  been  attached  from  a  peculiar  necrobiotic 
change  which  takes  place  in  the  epidermis  in  its  course.  A 
very  exhaustive  account  of  this  variety  has  been  given  by  Dr. 
Colcott  Fox  in  the  Journal  of  Cutaneous  and  Venereal  Diseases 
for  January  1884,  in  which  he  records  two  cases,  both  of  which 
he  regards  as  instances  of  malingering.  It  is  singular  that  all 
the  cases  so  far  have  been  in  women,  and  the  situations  affected 
by  the  eruption  almost  exclusively  accessible  parts.  In  the 
following  instance  there  was  conclusive  proof  that  the  disease 
was  spontaneous. 

1  British  Medical  Journal,  June  9,  1883. 
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9.  G-.  B.,  aged  nineteen,  domestic  servant,  was  sent  to  me  by 
Dr.  Calder  of  Leith,  on  the  11th  March  1884.  The  girl  was 
somewhat  pale,  but  fairly  well  nourished,  and  plump.  Her 
parents  and  a  brother  are  healthy,  but  four  sisters  and  herself 
are  more  or  less  subject  to  dyspepsia.  She  herself  has  never 
been  very  robust,  and  during  the  last  two  years  has  suffered 
more  or  less  from  pain  after  food,  culminating  in  vomiting  of 
a  dark  fluid,  which  Dr.  Calder  on  examination  said  was  not 
blood,  but  bile.  The  bowels  act  regularly,  and  since  the  age  of 
sixteen  menstruation  has  been  naturally  performed.  On  the 
7th  of  March,  without  any  pain  having  been  experienced  in 
the  part,  she  discovered  a  spot,  oval  in  outline,  the  long  diameter 
corresponding  to  that  of  the  limb,  on  the  front  of  the  right 
thigh,  nearly  in  the  centre,  and  another  on  the  inner  side. 
Each  was  about  an  inch  long,  by  three  quarters  of  an  inch  broad. 
On  the  10th  six  more  came  out  on  the  front  of  the  thigh.  Some 
were  oval,  others  round.  The  latter,  two  in  number,  included 
an  area  of  normal  skin.  The  margin  of  these  new  spots  was 
well  defined  by  a  narrow  red  border,  outside  which  was  a  pale 
halo  fading  imperceptibly  into  the  skin  beyond.  The  oval  ones 
included  a  pale  area,  presenting  a  punctated  aspect.  The  two 
earliest  patches  had  now  become  dry  and  hardish  on  their 
surface,  the  middle  being  covered  with  a  thin  scab  of  parchment- 
like epidermis,  as  if  there  had  been  an  attempt  at  vesiculation, 
which,  however,  had  proved  abortive.  The  punctated  area,  the 
punctures  being  themselves  reddish  within  the  oval  patches,  also 
reminded  one  of  commencing  vesiculation.  The  colour  of  the 
fresh  patches  was  rosy,  and  they  did  not  disappear  when 
pressed.  They  were  scarcely,  if  at  all,  elevated  above  the 
surface,  and  the  shining  and  normal  appearance  of  the  healthy 
horny  layer  was  preserved  over  these.  Besides  the  patches  on 
the  thigh,  there  was  a  smaller,  though  paler,  oval  patch  on  the 
left  wrist.  The  plate  accurately  represents  the  appearance  at 
this  stage. 

On  the  15th  March  there  had  formed  a  thin  crust  of  sran- 
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grenous  epidermis  on  all  the  patches.  This  had  scaled  off  in 
parts  on  the  older  ones,  leaving  a  pink  shining  surface  beneath 
exposed.  Five  or  six  new  patches,  all  more  or  less  circular, 
came  out  this  morning  on  the  bosom,  some  on,  some  between, 
the  mamma?,  and  all  showed  the  same  punctate  aspect.  These 
came  out  their  full  size  at  once ;  none,  indeed,  ever  grew  in 
area  after  their  first  appearance.  These  new  ones  were  all 
perfectly  smooth,  and  neither  elevated  above  nor  depressed 
below  the  skin  around.  No  scales  could  be  scraped  from  them. 
They  all  presented  the  same  punctate  stippling,  and  were  evi- 
dently not  produced  by  any  agent  acting  from  without,  since 
the  surface  of  the  skin  was  absolutely  normal  in  continuity. 
They  did  not  show  any  inflammatory  areola,  but  the  edge  of 
each  was  sharply  defined.  Sensibility,  as  tested  by  pricking, 
was  normal. 

On  the  19th  the  patches  on  the  leg  had  parted  entirely  with 
their  scaly  covering,  and  now,  where  the  hemorrhagic  effusion 
had  taken  place,  were  pink,  smooth  areas,  corresponding  exactly 
to  the  shape,  of  the  patch  which  had  existed  there,  and  resembling 
a  recent  and  superficial  cicatrix  presenting  this  punctiform 
marking. 

When  seen  on  the  24th  it  was  found  that  the  patches  on  the 
thigh  had  recurred  on  exactly  the  same  places  as  formerly,  the 
limits  being  as  well  defined  as  before.  Some  new  ones  had 
appeared  also  on  the  chest  near  the  right  clavicle,  and  on  the 
forehead  near  the  left  temple  ;  all  were  clotted  in  the  same 
peculiar  manner. 

On  the  8th  April  it  is  noted  that  these  patches  on  the  chest 
had  become  browner.  The  central  parts  bear  some  likeness  to 
morphcea  in  the  atrophic  stage,  and  look  somewhat  lustrous 
silvery  white. 

On  the  12  th  of  May,  for  the  first  time,  similar  patches  appeared 
on  the  back  between  the  shoulders,  and  there  has  been  an 
increase  in  number  of  those  on  the  chest.  Some  have  also 
reappeared  on  the  legs.    Of  some  former  ones  there  now  remain 
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but  faint  brown  stains,  of  others  white  stippled  patches  where 
the  normal  pigment  of  the  skin  has  been  removed.  She  was 
admitted  soon  after  this  into  Ward  26  in  the  Eoyal  Infirmary, 
under  the  care  of  Professor  Douglas  Maclagan.  The  latest 
localisation  of  the  eruption  was  on  the  abdomen,  where  the 
patches  assumed  the  shape  of  circles  and  semicircles.  She  still 
all  along  vomited  much  of  her  food,  and  the  rejection  was  more 
apt  to  occur  when  any  one  was  near  than  when  alone.  This 
symptom  ceased  by  the  26th  of  June.  On  the  22d  a  crop  of 
similar  hemorrhagic  spots  came  out  on  the  upper  arm  on  the 
left  side.  These  were  all  of  the  size  of  a  large  pea,  and  included 
no  paler  portion.  While  still  in  the  ward  a  crop  of  patches 
came  out  on  the  back  over  the  loins.  These  were  symmetrical 
as  to  situation,  but  the  outlines  of  the  patches  were  different. 
They  were  all,  however,  rings,  or  portions  of  rings,  reddish- 
brown  in  colour ;  they  did  not  pale  the  least  on  pressure.  The 
colour  over  each  was  uniform  throughout,  and  the  margin  was 
sharply  defined.  These  were  said  to  be  accompanied  by  pain 
on  their  first  appearance.  The  horny  layer  over  each  was 
perfect,  and  they  were  not  elevated  above  the  surface.  The 
earliest  patches  on  the  thigh  could  still  be  traced  as  a  faint 
brown  stain.  The  patches  on  the  loins  exfoliated  after  a  time 
like  those  which  came  out  previously.  She  left  the  infirmary 
in  July  fairly  well.  In  the  end  of  November  she  returned  to 
see  me ;  till  then  the  erythema  had  remained  absent,  but  now 
a  fresh  recurrence  had  taken  place  on  the  breast,  the  patches 
having  in  all  respects  the  same  characters.  Professor  Simpson 
did  not  discover  any  organic  uterine  or  ovarian  disease. 

To  this  variety  the  term  erythema  gangrenosum  can  be  very 
fairly  applied,  for  there  was  not  a  trace  of  desquamation, — the 
epidermis  died  en  masse  over  the  areas  affected.  Probably  this 
may  be  compared  to  urticaria  pigmentosa,  and  may  bear  the 
same  relationship  to  the  more  common  forms  of  erythema  that 
it  does  to  ordinary  nettlerash.  Treatment  had  no  influence  on 
the  evolution  of  the  patches  in  G.  B.'s  case. 
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The  last  form  of  erythema  to  be  noted  is  one  which  has  been 
separated  in  the  text-books  by  a  pretty  sharp  line  of  distinction 
from  the  polymorphic  group.    This  may  be  traced  in  great 
measure  to  the  teaching  of  Trousseau.  *    Careful  examination  of 
the  facts  on  which  he  built  the  very  decided  opinion  he  ex- 
presses will  convince  every  one  that  from  them  the  identity  of  the 
forms  might  be  much  more  fairly  argued.    Erythema  nodosum 
is  indeed°ushered  in  by  more  definite  constitutional  symptoms ; 
the  lesions  are  more  deeply  seated,  it  is  productive  of  more  pain, 
and  is  more  leisurely  in  its  disappearance,  and  less  apt  to  recur. 
All  these,  however,  are  mere  questions  of  degree.    Sir  Erasmus 
Wilson  considered  the  forms  of  erythema,  including  nodosum,  as 
so  closely  allied,  that,  were  it  not  for  fear  of  creating  confusion, 
he  would  have  classed  them  together.2 

After  a  varying,  though  short  prodromal  period,  usually  from 
one  to  five  days  in  duration,  in  which  there  is  complaint  of 
malaise,  feverishness,  and  marked  weariness  on  exertion,  firm, 
oval  somewhat  elevated  reddish  or  purplish  nodules  appear 
suddenly  on  the  front  of  the  legs,  on  the  arms,  and  even  on  the 
face  In  mild  cases  they  remain  limited  to  the  legs,  and  heir 
favourite  situation  is  where  the  skin  is  separated  from  the  bone 
by  a  very  thin  layer  of  soft  parts.  Their  long  diameter  corre- 
sponds with  that  of  the  limb  on  which  they  appear. 

These  nodules  are  extremely  tender  on  pressure,  and  look 
shining  and  tense,  and  seem  as  if  they  would  go  on  to  suppurate, 
which,  however,  they  never  do.  Each  patch  lasts  from  a  week 
to  ten  days,  and  in  its  course  passes  through  the  shades  of  colour 
Which  are  familiar  to  us  during  the  disappearance  of  a  bruise  or 
contusion.  The  total  duration  may  be  prolonged  by  the  occur- 
1  of  successive  crops  of  eruption,  and  with  each  exacerbation 
he  e  may  be  a  rise  of  temperature.  While  the  nodes  pale  on 
p Z IZ,  they  do  not  as  a  rule  fade  entirely,  so  that  there  is 
some  degree  of  hemorrhagic  as  well  as  mere  serous  effusion. 

t  Clinical  Lectures  (Syd.  Sob.),  Vol.  II.,  p.  239. 
2  Diseases  of  the  Skin,  p.  144. 
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10.  A  lady,  aged  forty,  had  nursed  very  assiduously  a 
child  who  had  had  scarlet  fever,  hut  who  was  then  convalescent. 
She  began  to  complain  of  sore  throat;  the  tonsils  and  fauces 
were  red  and  swollen,  but  not  ulcerated.  This  went  on  for 
more  than  a  week,  and  she  felt  ill,  though  with  nothing  more 
definitely  the  matter.  Her  left  wrist  now  became  painful ; 
she  thought  she  must  have  sprained  it,  though  unaware  of 
having  done  so.  The  right  wrist  next  swelled  and  was  painful, 
and  there  were  fugitive  pains  felt  in  other  joints,  as  the  ankle, 
knee,  and  shoulder.  The  pulse  was  quickened  and  the  tempera- 
ture increased.  A  vivid  red,  tender,  and  firm  nodule  appeared 
now  on  the  left  knee,  and  was  succeeded  by  others  on  the  shins. 
Three  days  later  there  were  nearly  a  dozen  in  all,  varying  from  a 
florin  to  a  fourpenny  piece  in  size.  Several  were  seated  on  the 
arms,  and  some  were  as  high  as  the  tip  of  the  shoulder.  Both 
wrists  were  mUch  swollen,  especially  on  the  radial  side,  and  the 
skin  there  exhibited  a  reddish  blush.  The  urine  was  normal, 
and  contained  neither  albumen  nor  sugar  throughout.  The 
treatment  consisted  in  the  administration  of  1 5  grains  of  salicin 
every  six  hours,  and  in  painting  the  nodules  with  flexible 
collodion ;  but  it  was  fully  three  weeks  ere  the  eruption  had 
finally  disappeared,  and  health  was  restored. 

In  the  following  case  the  connection  between  erythema 
nodosum  and  erythema  multiforme  was  clearly  brought  out. 

11.  Miss  M.,  aged  fourteen,  a  schoolgirl  in  good  health, 
who  had  menstruated  several  times,  began  on  the  14th  June, 
when  her  period  was  about  due,  to  complain  of  pains  in  the  legs, 
with  thirst,  headache,  and  loss  of  appetite.  A  day  or  two  after 
red  blotches  came  out  on  the  arms  and  legs ;  but  she  was  not 
seen  by  me  tiU  the  evening  of  the  19th.  The  tongue  was  coated 
with  white  fur ;  the  bowels  had  been  opened  by  medicine ;  her 
pulse  was  100,  her  temperature  102-5°.  On  the  legs,  below  and 
extending  also  a  little  above  the  knee,  were  oval  and  round 
patches  of  erythema  nodosum,  and  similar  ones  occurred  on  the 
arms,  especially  on  the  outer  aspect,  as  high  as  the  shoulder 
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She  was  kept  in  bed,  and  on  the  23d  the  pulse  had  fallen  to  80 
and  the  temperature  to  99-3° ;  while  the  nodules  were  replaced 
by  red  macules,  distinct  in  outline,  but  no  longer  tender  to  touch. 
On  the  27th  a  fresh  outbreak  of  nodules  appeared  on  the  face, 
arms,  and  backs  of  the  hands,  the  latter  situation  being  that 
specially  involved  in  erythema  multiforme.  The  pulse  and 
temperature  had  risen  slightly.  She  was  put  on  moderate  doses 
of  quinine,  and  there  was  no  further  recurrence. 

The  same  connection  was  observed  in  the  following  instance. 
12.  Mrs.  B.,  aged  twenty-one,  a  delicate  looking,  pale  woman, 
has  three  children,  the  youngest  five  months  old ;  is  not  nursing, 
On  the  18th  of  March  had  a  rigor,  was  sick,  and  felt  pain  in 
head.   Had  not  been  well  for  some  time  before.   In  the  evening 
felt  pains  in  the  shins,  and  the  nodules  of  erythema  nodosum 
appeared  there.    On  the  22d  experienced  a  painful  sensation 
near  the  inner  canthus,  on  the  side  of  the  nose,  and  a  small  red 
spot  came  out.    This  extended  at  the  margin,  while  it  became 
paler  in  the  centre— erythema  circinatum  multiforme.    In  the 
course  of  the  next  few  days  similar  patches  came  on  the  corre- 
sponding side  of  the  nose,  on  the  left  side,  on  the  forehead,  and 
among  the  hair.    Each  patch  was  preceded  by  the  same  sensa- 
tion of  pain  in  the  part.    She  had  had  no  sore  throat,  and  had 
never  had  rheumatism. 

Although  there  exists  considerable  variation  in  the  features 
of  erythema  multiforme,  the  diagnosis  is  not  as  a  rule  very 
difficult.    The  disease  bears,  perhaps,  the  closest  resemblance  to 
urticaria,  with  which  indeed  it  seems  pretty  closely  allied ;  but 
the  absence  of  tingling  or  itching,  and  the  greater  persistence 
and  less  sudden  development  of  the  eruption,  will  serve  in  most 
instances  to  preserve  from  error.    Lichen  planus  is  found 
occupying  the  same  situation  on  the  backs  of  the  hands,  but  the 
clinical  characters  are  different.    In  some  persons,  both  elderly 
and  young,  in  whom  the  local  circulation  is  feeble,  erythe- 
matous blotches  are  apt  to  appear  on  the  fingers  especially  the 
knuckles,  and  sometimes  on  the  backs  of  the  hands  also,  as  well 
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as  on  the  toes,  nose,  and  ears.  These  resemble  chilblains,1  but 
may  occur  at  seasons  when  such  are  not  prevalent,  and  persist 
for  mouths.  In  some  of  these  the  tone  of  the  tissues  has  been 
lowered  by  intense  cold,  and  the  vital  vis  a  fronte  lessened ;  or 
there  is  some  change  in  the  capillary  walls. 

The  following  case  furnishes  an  example  of  the  association  of 
this  "chilblain  erythema"  and  erythema  multiforme. 

13.  B.  E.,  aged  seventy-three,  had  in   1878  a  prolonged 
attack  of  exfoliative  dermatitis,  from  which  he  completely 
recovered,  and,  with  exception  of  slight  diarrhoea  from  time  to 
time,  he  had  remained  well  till  the  beginning  of  December  1884. 
He  has  some  degree  of  mitral  incompetency  and  a  slow  and  in- 
termittent pulse,  the  average  in  health  being  fifty  beats  per 
minute.    He  lives  well,  and  drinks  port  to  a  moderately  free 
amount,  and  has  in  consequence  developed  a  tendency  to  gout, 
though  the  seizures  have  seldom  been  severe.    In  the  beginning 
of  December  he  complained  of  pain  in  the  right  great  toe,  and 
in  the  second  and  third  toes  also,  and  to  a  certain  degree 
in  the  left  great  toe.     This  he  said  had  been  present  for 
some  time,  but  had  much  increased  of  late.    The  toes  tend  to 
assume  a  dusky  purple  hue,  and  feel  cold.    There  was  a  small 
ulcer  with  exuberant  granulations  at  the  outer  side  of  the  right 
toe  nail,  extremely  tender  to  touch.    This  ulcer  was  plainly  due 
to  the  nail  having  been  pared  away  from  the  side  too  freely. 
On  the  evening  of  the  5  th  December  he  felt  his  throat  sore  on 
attempting  to  swallow,  and  on  the  6th  the  tonsils,  axch  of  the 
palate,  and  back  of  the  pharynx  were  seen  to  be  congested.  All 
over  the  back,  abdomen,  and  limbs,  there  was  a  deep  crimson 
red  papular  rash.    The  individual  papules  were  closely  set,  and 
felt  rough  and  shotty.    Each  papule  was  about  a  pin's-head  in 
size.    On  the  body  the  eruption  faded  on  pressure,  on  the  legs 
it  did  not.    There  was  no  itchiness,  but  the  skin  of  the  legs 
where  the  hemorrhages  had  occurred  was  painful.     He  was 

1  Hutchinson,  Clinical  Lecture,  on  certain  Hare  Diseases  of  the  Skin  xxix 
on  leases  of  the  SUn,  St.  Thomas' Eos^mi 
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directed  to  take  15  grains  of  salicin  thrice  a  day,  to  remain  in 
bed  and  have  a  calamine  lotion  applied.    It  should  be  noticed 
that  the  pulse  had  risen  to  70  per  minute,  and  the  temperature 
to  101°.    Ou  the  7th  the  eruption  had  somewhat  faded,  but  it 
recurred  on  the  9th,  and,  except  the  face  and  hands,  was  universal. 
The  urine  was  normal.    By  the  11th  the  eruption  as  a  papular 
erythema  was  gone,  but  the  skin  now  showed  a  diffuse  dusky 
redness,  and  there  was  some  itchiness  at  night.    In  a  couple  of 
days  more  the  skin  was  again  natural,  and  there  was  no  desqua- 
mation,   The  ulcer  in  the  toe  proved  tedious,  but  it  eventually 
became  well,  and  the  pain  and  purple  hue  of  the  toes  ceased. 

Lupus  erythematosus,  when  it  affects  the  hands,  may,  on  casual 
inspection,  bear  some  resemblance  to  erythema  multiforme,  as 
well  as  the  chilblain  erythema.  But  it  is  seldom  limited  to  the 
backs  of  the  hands  without  being  also  present  on  the  face. 
When  the  history  is  inquired  into,  the  duration  is  found  to 
be  much  longer  than  that  of  any  instance  of  erythema  multi- 
forme, while  the  patches  themselves  bear  the  dry  rough  scales 
characteristic  of  the  disease,  and  not  met  with  in  erythema. 

14.  A  well-complexioned,  stout  country-woman  presented 
herself  at  the  Boyal  Infirmary  on  the  7th  March  1885  with 
an  eruption  affecting  the  face  and  hands.    It  began  on  the 
hands  five  years  before,  and  had  never  been  entirely  cured, 
though  at  times  it  was  worse  than  others.    On  the  backs  of  the 
fingers,  affecting  the  knuckles  and  sides  of  the  nails,  and  also  on 
the  back  of  the  hands,  were  dusky  reddish  purple  patches  vary- 
ing from  a  pea  to  a  shilling  in  size,  somewhat  elevated  above 
the  surface,  tolerably  well  defined  as  to  their  margins,  yet 
fading  in  some  instances  into  the  surrounding  skin.    Each  patch 
bore  in  its  centre  a  rough  greyish  white  and  firmly  adherent 
scale  of  variable  extent,  but  never  wholly  covering  the  patch. 
On  the  face  the  eruption  was  less  defined,  but  consisted  of  red, 
rough,  and  slightly  scaly  areas,  affecting  the  cheeks  and  nose. 
The  disease  had  attacked  the  face  two  years  before,  had  entirely 
disappeared  last  summer,  and  again  returned.    There  were  no 
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subjective  symptoms  and  110  scars.  The  patches  were  painted 
with  pure  carbolic  acid  and  then  with  flexible  collodion  on  two 
occasions  at  an  interval  of  a  fortnight.  She  was  directed  to 
wash  the  face  with  gruel,  and  to  apply  a  lotion  consisting  of 
a  drachm  each  of  potassa  sulphurata,  sulphate  of  zinc,  glycerine, 
and  water  to  four  ounces  twice  a  day,  and  to  take  a  mixture 
containing  acetate  of  potass  3iv.,  tinct.  nucis  vomici  3ii.,  ex- 
tract rumicis  fluidi,  §iv.  A  teaspoonful  well  diluted  thrice  a  day 
after  meals.  In  a  month  she  was  perfectly  well  as  regarded  the 
face,  the  hands  were  nearly  though  not  quite  well. 

Less  likely  to  be  confused  with  aDy  other  form  of  disease  are 
the  elevations  of  erythema  nodosum.  They  were  simulated, 
however,  in  the  following  instance. 

15.  A  lady,  aged  thirty-one,  complained  of  cedema  of  the 
limbs,  and  of  the  presence  on  them  of  painful  lumps.  She 
dated  the  commencement  of  these  symptoms  from  a  time  when 
shet  had  much  standing  while  nursing  a  relative.  On  examin- 
ing the  legs  there  was  not  much  varicosity,  but  considerable 
puffy  swelling,  and  numerous  subcutaneous  nodules  resembling 
erythema  nodosum,  painful  on  pressure,  and  apparently  throm- 
botic in  their  nature,  could  be  felt  on  passing  the  hand  over 
the  skin.  The  heart  was  normal,  and  the  urine  contained  no 
albumen.  She  was  ordered  rest  in  bed  till  the  limbs  became 
soft,  a  diuretic  and  tonic  mixture  of  acetate  of  potass,  nux 
vomica,  and  cinchona,  and  careful  bandaging  as  soon  as  she 
began  to  move  about.  The  cedema  disappeared  under  this 
treatment,  but  the  nodules  only  finally  subsided  under  frictions 
with  oleum  deelina,  and  continuance  of  the  bandagiug  for  a 
month  longer. 

The  causes  which  tend  to  its  production  are  more  difficult  to 
ascertain.  Certain  facts  would  lead  one  to  seek  for  a  connection 
with  rheumatism  and  the  rheumatic  diathesis.  Dr.  Be  gbie1  has 
pointed  out  that  a  frequent  precursory  symptom  of  erythema 
nodosum  is  a  degree  of  pallor,  a  general  cachectic  aspect,  with/ 

1  Contributions  to  Practical  Medicine. 
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I  slu«aishness  of  the  bowels,  and  loaded  urine,  and  a  disinclination 
for  bodily  and  mental  exertion,  all  which  he  associates  with  the 
rheumatic  diathesis.   The  frequent  occurrence  of  some  form  of  sore 
throat  as  an  antecedent  of  the  eruption,  which  has  been  already 
alluded  to,  has  been  remarked  also  as  preceding  the  onset  of  acute 
rheumatism ;  and  the  pains  in  the  joints  and  the  limbs,  which 
are  also  among  the  prodromata,  have  been  regarded  by  some  as 
of  rheumatic  origin.    Trousseau,  indeed,  lays  great  stress  on  the 
evidence  derived  from  the  pains.    But  it  is  probably  better  for 
the  present  to  hold  with  Liveing1  that  "they  are  constitutional 
symptoms  that  rightly  belong  to  erythema  nodosum,"— and  it 
may  be  added  to  examples  of  erythema  multiforme,  without 
expressing  a  decided  opinion  on  their  rheumatic  nature. 

But  the  common  opinion  of  authors  is,  that  whatever  the 
cause  may  be  which  sets  the  morbid  process  in  action,  a  disturb- 
ance of  the  vaso-motor  system  is  aroused,  and  the  disease  has 
therefore  been  classed  as  an  angio-neurosis.    The  primary  lesions 
induced  may  be  superficial  or  deep,  may  be  merely  congestive 
with  serous  exudation,  or  may  have  an  hemorrhagic  element  as 
well ;  or,  as  Bohn  thinks  with  regard  to  erythema  nodosum,  and 
Hutchinson  with  peliosis  rheumatica,  that  embolism  in  one,  and 
thrombosis  in  the  other,  occur  to  a  greater  or  less  extent, 
Lewin2  has  traced  some  instances  of  valvular  endocarditis  to  an 
antecedent  erythema  multiforme,  and  thinks  that  in  this  way  the 
origin  of  some  obscure  cardiac  valvular  diseases  may  be  explained. 
Be^bie  too,  had  previously  remarked  the  occurrence  of  endocar- 
ditis following  closely  on  erythema  nodosum.     "  The  cardiac 
disease  in  such  cases  is  insidious,  and  scarcely  noticed  at  the 
time,  but  this  experience  still  further  corroborates  the  existence 
of  a  rheumatic  taint." 

Caasar  Boeck3  relates  three  cases  where  angina  preceded  an 
outbreak  of  .erythema  multiforme  and  peliosis  rheumatica.  The 

i  Handbook  on  the  Diagnosis  of  Skin  Diseases,  Second  Edition,  p.  59. 

*  Berliner  Klinische  Wochemchrift,  No.  23  18/6. 

=>  Viertcljahrsschriftfiir  Dermatologie  und  Syphilis,  1883. 
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inflammation  of  the  throat,  the  character  of  which  was  in  one 
not  exactly  defined,  occurred  eleven  days  before  the  erythema 
appeared. 

In  another  instance  the  throat  affection  was  a  follicular 
tonsillitis.  He  points  out  the  close  regional  connection  between 
the  nerves  of  the  throat  and  the  sympathetic  and  medulla 
oblongata.  He  alludes  also  to  the  relation  between  the  throat 
symptoms  in  scarlet  fever  and  the  rheumatic  pains  so  often 
associated  with  it,  and  again  the  erythematous  eruption  seen 
in  diphtheria.  He  thinks  the  erythema  may  be  excited  by 
a  chill  acting  on  the  vaso-motor  nerves  predisposed  by  the  sore 
throat.  The  following  is  a  rather  peculiar  instance  of  the 
erythema  diphtheriticum. 

16.  D.  G-.,  aged  thirty-six,  a  strong  healthy  man,  who  lives 
freely  as  regards  stimulants,  began  to  complain  on  the  loth 
May  of  sore  throat.  His  face  looked  flushed,  his  tongue  thickly 
coated  with  yellow  fur,  his  breath  foetid.  The  uvula  was 
swollen,  deep  crimson  red,  and  hung  low  clown,  and  the  left  side 
of  the  fauces  was  swollen  and  red.  He  was  slightly  feverish, 
but  the  temperature  was  not  noted.  As  the  bowels  were  con- 
fined, a  drachm  of  pulv.  jalap,  co.  was  given,  and  gr.  x.  of  salicin 
were  directed  to  be  taken  every  three  hours,  while  the  throat 
was  painted  frequently  with  a  saturated  solution  of  boroglyceride 
in  glycerine.  On  the  20th  there  was  a  well-defined  ulcer  on  the 
left  side  of  the  fauces  covered  with  a  greyish-white  slough  ;  the 
uvula  was  less  swollen ;  temperature  100°,  pulse  78.  The  thirst 
and  feverish  symptoms  and  want  of  appetite  had  nearly  disap- 
peared. The  chest  and  limbs  were  thickly  covered  with  a  bright 
scarlet  punctiform  rash ;  the  face  was  desquamating  in  mealy 
flakes  ;  the  tongue  cleaning,  but  showing  neither  the  strawberry 
nor  red  raw  appearance  of  scarlet  fever.  On  the  22d  the  chest 
and  limbs  were  desquamating  freely  ;  the  tongue  all  but  clean, 
its  surface  natural,  not  raw  ;  temperature  97,°  pulse  72.  On  the 
23d  the  rash  had  quite  faded,  though  the  same  branny  des- 
quamation continued,  and  the  ulcer  on  the  throat  was  not  entirely 
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healed.    Though  forbidden,  his  children  came  constantly  into  his 
room  all  the  time  of  his  illness,  but  were  in  no  way  affected. 

The  rash  associated  with  diphtheria  was  in  the  following  case 
more  like  peliosis  rheumatica. 

17.  M.  E.,  aged  twenty,  domestic  servant,  complained  for 
some  days  of  pain  in  swallowing,  but  not  until  the  appearance 
of  some  spots  on  her  lower  limbs,  the  eruption  of  which  was 
accompanied  with  pain,  did  she  become  alarmed.    She  was  seen 
the  day  after.    The  arch  of  the  fauces  on  both  sides  was  then 
very  red  and  much  swollen,  and  on  the  back  of  the  pharynx  was 
a  dirty  yellow,  firmly  attached  slough  the  size  of  half  a  crown, 
while  the  mucous  membrane  round  it  was  deep  red  in  colour, 
and  inflamed.    On  the  thighs  and  upper  parts  of  the  legs  were 
numerous  dark  purple  petechias  and  macules  which  did  not  fade 
on  pressure.    There  was  no  swelling  of  the  inguinal  or  cervical 
glands,  and  there  was,  except  loss  of  appetite,  little  evident  con- 
stitutional disturbance. 

Under  repeated  doses  of  salicylate  of  soda,  and  the  local 
application  of  a  saturated  solution  of  boroglyceride  in  glycerine, 
she  made  an  excellent  and  rapid  recovery. 

Wagner,1  in  an  exhaustive  paper,  has  strengthened  the  view 
that  purpura,  in  some  of  its  forms,  and  erythema  are  closely 
related,  but  he  includes  urticaria  with  erythema  nudtiforme  and 
erythema  nodosum  in  the  same  class.     Thus,  in  purpura 
simplex,  which,  in  his  opinion,  corresponds  to  urticaria,  hasmor- 
rhage  is  found  in  the  skin  only.    In  purpura  hemorrhagica 
blood  is  extravasated  into  the  mucous  membranes  and  internal 
organs  :  this  contrasts  with  erythema  multiforme.    In  peliosis 
rheumatica  there  are  pains  in  the  joints,  and  even  articular 
swellings  ;  this  corresponds  to  erythema  nodosum.    "  Why,  in 
certain  cases  of  tubercular  erythema,  haemorrhage  occurs  so  con- 
stantly, so  quickly,  and  so  severely,  cannot  be  explained  by  the 
youth  'of  the  patients,  nor  yet  from  their  anemic  condition. 
Some  hitherto  unknown  cause  exists,  as  in  hemorrhagic  small- 

i  Deutsches  Archivfilr  Klin.  Med.,  October  1886. 
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pox."  Haemophilia  may  be  assigned,  but  there  is  as  yet  no 
proof  afforded  that  such  persons  belong  invariably  to  the  class  of 
"  bleeders." 

One  other  suggestion  as  to  the  nature  of  the  erythemata  is 
that  all  may  be  classed  under  a  yet  undescribecl  form  of  eruptive, 
fever. 1  If  so,  the  complaint,  so  far,  has  never  been  considered 
communicable. 

When  we  review  all  that  we  have  been  able  to  gather  as  to 
the  nature  of  erythema  multiforme  in  the  various  varieties 
specified,  there  is  little  save  the  assumed  rheumatic  taint  to 
guide  us  in  the  matter  of  treatment.  As  to  the  vaso-motor 
disturbance,  our  acquaintance  with  this  is  too  vague  and  our 
remedies  quite  uncertain. 

Though  not,  perhaps,  exactly  self-limited,  the  disease  runs  a 
course  which  eventually  ends  in  recovery.  The  salicyl  com- 
pounds, of  which  salicin,  though  not  the  most  active,  is  the  best 
form,  do  exert  a  beneficial  influence  on  the  joint  affections,  and 
on  the  inflammation  of  the  throat.  I  can  scarcely  agree  with 
Wagner  that  salicin  has  no  effect  on  the  cutaneous  lesions, 
though  its  control  over  them  is  by  no  means  so  manifest  as  that 
which  it  exerts  on  the  pyrexia  and  pains.  Trousseau,  who  at 
one  time  laid  great  weight  on  the  value  of  quinine  in  removing 
the  cuticular  pains,  came  to  the  conclusion  that  these  usually 
subsided  spontaneously;  but  salicin  is  more  powerful  in  that 
direction. 

In  erythema  nodosum  rest  in  bed  is  almost  necessitated  by 
the  tenderness  and  pain,  and  should  be  strictly  observed.  Some 
good  may  also  be  done  by  painting  the  tubercles  with  flexible 
collodion.  The  heart  should  be  watched  for  symptoms  of  endo- 
carditis, not  that  we  can  do  much  should  that  declare  itself,  but 
we  can  certainly  lessen  its  injurious  effects  by  resting  the  heart 
as  much  as  possible,  and  for  long  afterwards  shielding  it  from 
strain  of  any  kind.  The  care  of  the  heart  in  convalescence  from 
acute  rheumatism  has  of  late  engaged  the  attention  of  the 

1  Paul  le  Gendre,  V  Union  Medicate,  October  27,  1883. 
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physicians,  and  apparently  it  should  not  be  neglected  in  the 
course  of  recovery  from  erythema  multiforme. 

Salicin  is  equally  indicated  in  peliosis  rheumatica,  and  there 
the  support,  by  a  bandage  to  the  limbs,  of  the  lacerable  vessels 
is  desirable. 

Xo  atlas  contains  representations  of  all  the  forms  described. 

Erythema  papillosum  is  well  depicted  as  it  occurs  on  the 
hands  in  Plate  CC.  of  Duhring's  Atlas. 

Erythema  circinatum  in  Tilbury  Fox's  Atlas,  Plate  I.  Wilson's 
Portraits  of  Shin  Diseases,  Plates  A,  K. 

Erythema  marginatum  in  the  Sydenham  Society's  Atlas,  Plate 
XXIV. 

Erythema  multiforme  vesiculosum,  Tilbury  Fox's  Atlas,  Plate 
XXVIII.  and  Plate  LXXII. 

Peliosis  rheumatica,  Sydenham  Society's  Atlas,  Plate  XXXIX. 

Erythema  nodosum,  recent  on  leg,  Sydenham  Society's  Atlas, 
Plate  XXI.  Fading  in  same  plate  on  arm  ;  and  also  in  Duhring's 
Atlas,  Plate  V.,  and  in  Tilbury  Fox's,  Plate  III. 


CHAPTEE  VIII. 

NETTLEKASH  AND  ITS  ASSOCIATES. 

Alike  from  the  caprice  which  it  exhibits  in  its  mode  of  appear- 
ance and  its  manner  of  departure,  from  the  variety  of  the  causes, 
internal  and  external,  which  evoke  it,  and  from  its  connection 
with  other  cutaneous  disorders,  nettlerash  deserves  careful 
study.  The  familiar  wheal  produced  by  the  sting  of  the  Urtica 
uvens,  with  the  tingling  sensations  which  accompany  it,  serves 
as  the  type  of  the  disease.  Some  persons  possess  the  power  of 
producing  by  friction  wheals  artificially.  The  wheal  consists  of 
a  reddened  base,  which  may  be  round,  oval,  streak-like,  or 
irregular,  distinctly  elevated  above  the  skin  around,  and  having 
a  whitish  centre.  The  red  or  pink  portion  first  appears 
suddenly,  then  the  centre  becomes  blanched,  and  this  may 
extend  till  merely  a  narrow  reddish  line  includes  a  large 
expanse  of  paler  skin,  or  there  may  be  more  red  portion  and 
little  white ;  indeed,  at  times  there  is  no  more  than  a  bright  red 
erythematous-like  blush.  Each  wheal  is  small  at  the  outset,  but 
may  rapidly  enlarge,  and  by  the  union  of  several  considerable 
areas  of  skin  may  be  involved ;  but,  as  a  rule,  the  duration  of 
the  eruption  is  transitory,  though  a  persistent  character  may  be 
impressed  on  it  by  the  development  of  new  wheals.  While  the 
wheals  themselves  are  evanescent,  their  sequences  are  not 
always  so. 

With  the  eruption  of  the  wheals  various  subjective  sensations 
arise,  described  as  burning,  tingling  or  itching,  or  pricking,  and 
these  may  not  wholly  disappear  with  their  subsidence,  while 
they  return  in  all  their  force  with  each  fresh  outburst  of  the 
disorder.    The  desire  to  scratch  and  rub  the  parts  affected  is 
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nearly  irresistible,  and  if  indulged  does  not  fail  to  aggravate  the 
existing  evil,  and  to  produce  more  lasting  symptoms  in  the 
shape  of  excoriations  or  even  pigmentation. 

All  parts  of  the  body  may  suffer,  but  the  face  is  often  a 
common  situation,  and  also  those  regions  where  pressure  from 
the  contact  of  the  clothes  is  exerted.  There  is  usually,  too,  a 
rough  sort  of  symmetry  observed. 

Urticaria  may  be  acute   or  chronic,  the  latter  the  least 
common.    In  the  acute  form  the  eruption  may  be  preceded  by 
smart  fever  for  a  clay  or  two,  with  headache,  giddiness,  and 
uneasy  sensations  about  the  heart.    "When  previous  attacks 
have  occurred,  these  feelings  may  enable'the  sufferer  to  foretell 
what  follows.    There  may  be  nausea  or  even  vomiting,  but  so 
soon  as  the  rash  appears  the  symptoms  are  relieved,  though  now 
they  are  replaced  by  tingling  or  itching;   and  though  the 
manifestation  of  the  rash  is  commonly  sudden,  the  individual 
wheals  shift  from  place  to  place.    The  most  severe  example  of 
acute  urticaria  which  I  have  encountered  was  in  the  wife  of  a 
miner,  a  stout,  otherwise  healthy  woman.    In  her  case  the 
distress  she  suffered  before  the  wheals  came  out  was  almost 
alarming,  and  when  these  did  develop  copiously,  the  severe 
itching  was  described  as  light  in  comparison. 

Acute  urticaria  may  disappear  after  a.  duration  of  days,  or  a 
week  or  two,  or  it  may  merge  into  the  chronic  form,  or  from  the 
first  the  disease  may  partake  of  the  latter  character.  In  it  the 
symptoms  of  constitutional  disturbance  are  absent  or  much 
modified.  There  may  be  little  or  no  complaint  of  illness  ; 
indeed  the  health  is  not  unfrequently  improved  after  an  attack, 
presumably  in  the  gouty.  The  wheals  in  the  chronic  form 
develop  irregularly,  disappear  partially  or  completely  for  a  time, 
and  anon  reappear,  lighting  up  the  irritation  of  the  skin  each 
time  afresh. 

18.  Acute  Urticaria,  the  wheals  persisting  longer  than  usual— 
A  B.  aged  fifty-five,  a  stout  man,  who  lives  regularly  and 
pursues  a  moderately  active  employment,  was  seen  during  the 
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height  of  the  summer  of  1884.  He  has  had  rheumatic  pains, 
but  not  acute  rheumatism.  Ten  years  before  had  an  attack  of 
nettlerash,  apparently  due  to  eating  shellfish.  Had  another 
attack  during  the  spring  of  the  present  year,  and  another  a 
fortnight  ago,  after  having  been  overheated.  Three  days  since 
he  was  slightly  chilled,  and  the  wheals  came  out  during  the 
night.  The  eruption  has  now  become  extremely  extensive.  On 
the  chest  are  whole  sheets  of  eruption,  which  tingle  and  itch 
intensely.  The  margin  of  these  patches  is  dusky  pink,  and 
markedly  elevated  above  the  level  of  the  skin,  the  centre  not  so 
much  raised  and  paler  in  colour.  He  was  seen  in  the  afternoon, 
and  stated  that  while  some  portions  had  faded  since  morning- 
others  had  increased.  Wheals  are  found  on  the  hands,  back, 
limbs,  and  feet.  The  temperature  was  99-8°,  the  pulse  86  ;  the 
tongue  coated  with  fur  ;  the  bowels  had  been  confined,  but  were 
now  more  regular  in  consequence  of  the  administration  of  a 
mixture  of  rhubarb,  sorla,  and  euonymin.  He  had  had  weekly 
starch  baths.  The  urine  was  loaded  with  lithates.  He  was 
ordered  baths  of  sulphuret  of  potass,  followed  by  vaseline  in- 
unction, and  a  mixture  of  citrate  of  potash  and  colchicum,  with 
light  diet.  He  soon  recovered,  but,  being  anxious  to  prevent  a 
recurrence  if  possible,  he  went  to  Leamington  in  the  autumn,  by 
my  recommendation,  to  take  a  course  of  the  bitter  saline  waters, 
as  I  thought  that  spa,  of  those  available  to  him,  the  most  likely 
to  do  him  good. 

.  19.  Chronic  Urticaria. — T.  W.,  thirty-seven,  a  well-built  man 
of  reddish  fair  complexion,  who  was  very  strong  till  some  years 
ago,  when  he  was  very  much  shaken  in  a  railway  accident. 
Since  then  he  has  had  to  give  up  riding  to  hounds  and  smoking. 
He  takes,  however,  a  fair  amount  of  stimulants,  usually  a  pint 
of  port  at  dinner  and  some  whisky  and  water  at  bedtime.  The 
latter  he  finds  conduces  to  sleep,  and  when  he  gives  up  his 
alcohol  he  is  liable  to  an  inflamed  throat.  He  is  easily  chilled, 
and  he  also  flushes  easily,  and  not  as  a  result  of  meals,  hot 
rooms,  or  stimulants.    The  bowels  are  rather  free  in  action  ; 
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uriu3  at  one  time  contained  oxalates,  is  often  loaded,  at  present 
is  rather  acid,  but  contains  neither  sugar  nor  albumen.  He  is  of 
a  rheumatic,  gouty  family.  Wheals  and  vibices  come  out  on 
shoulders  and  limbs,  especially  at  night,  and  itch  and  tingle 
much.  He  was  put  on  a  regulated  diet,  and  desired  to  drink 
claret  only ;  to  avoid  friction  after  his  morning  tub,  which  he 
was  fond  of  employing  rather  severely.  A  lotion,  containing 
carbolic  acid,  glycerine,  and  alcohol,  was  directed  to  be  applied 
at  night,  and  a  mixture  of  nitro-muriatic  acid,  colchicum,  and 
calumba  to  be  taken  after  meals.  He  was  not  again  seen  for 
three  months,  and  reported  himself  no  better,  but  was  finally 
relieved  by  sulphur  baths,  followed  by  vaseline  inunction  and 
salicylate  of  soda,  followed  eventually  by  quinine  and  hydro- 
bromic  acid  internally.  In  this  case  the  shock  of  the  railway 
accident  may  have  led  to  nervous  disturbances  in  a  gouty, 
rheumatic  person  not  over-careful  as  to  diet,  and  thus  developed 
the  urticaria.    He  was  well  when  seen  a  year  later. 

So  far  urticaria  has  been  regarded  simply  as  a  morbid  process, 
in  which  wheals  alone  are  produced ;  but  there  is  a  close  con- 
nection between  the  wheal  and  the  inflammatory  papule,  and  a 
combination  of  the  two  is  seen  in  urticaria  papulosa,  or  lichen 
urticatus.    In  this  the  wheals  are  small,  and  interspersed  among 
them  are  numerous  reddish  or  pale  hardish  papules,  often  more 
or  less  torn  by  scratching.  Wheals  are  more  prominent  in  the 
earlier,  papules  in  the  later  period.    The  face  is  rarely  affected, 
the  chest,  abdomen,  limbs,  or  loins  being  the  most  common  situ- 
ations.   The  skin  is  dry,  often  antemic,  and  ill-cared  for,  and 
'the  patients  so  affected  are  more  frequently  by  far  the  poor 
than  the  well-to-do.    Children  in  particular  are  the  subjects  of 
lichen  urticatus.    It  is  seen  chiefly  among  dispensary  patients, 
more  rarely  in  those  who  frequent  hospitals.    Like  scabies,  for 
which  it  is  sometimes  mistaken,  the  itchiness  is  more  annoy- 
in"  at  night  than  in  the  daytime.   The  scratching  acting  on  the 
ilhnouvished  and  irritable  skin  may  lead  to  the  production  of 
ccthymatous  pustules. 
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There  is  no  doubt  that  closely  associated  with  lichen  urticatus 
is  the  malady  or  group  of  maladies  which  have  been  termed 
prurigo.    "  There  is  no  one  disease  to  which  that  name  is  appli- 
cable.   What  we  witness  is  the  power  of  various  causes  of  local 
irritation  to  provoke  pruriginous  dermatitis  in  those  in  whom 
idiosyncratic  susceptibility  exists.    Now  it  is  the  presence  of 
pediculi  which  is  the  starting-point,  in  other  cases  of  fleas,  in 
yet  others  the  occurrence  of  an  exanthem,  such  as  varicella, 
whilst  in  all  the  morbid  condition,  once  initiated,  is  kept  up  by 
the  patient's  unwise  efforts  to  relieve  it,  and  by  the  mere  fact  of 
its  having  got  possession.    I  repeat,  there  is  no  such  disease  as 
'  prurigo,'  a  malady  which  has  been  described  by  a  high  authority 
as  if  it  were  self-existent,  and  alike  causeless  and  cureless ;  but 
there  are  plenty  of  persons  born  with  that  peculiar  irritability  of 
skin,  in  which  a  variety  of  causes  may  evoke  the  symptoms  to 
which  that  name  has  been  given."1    There  can  be  no  doubt  but 
in  these  lines  Mr.  Jonathan  Hutchinson  expresses  the  true  and 
common-sense  view,  and  Gustav  Eiehl2  has  recently  traced  up 
the  relationship  between  urticaria  and  Hebra's  prurigo.  While 
the  first  manifestations  of  prurigo  are  observed  in  infants,  there 
are  none  of  the  papules  seen  in  adults ;  in  place  of  them,  wheals 
of  various  forms  and  sizes  are  irregularly  disposed  over  all  parts  of 
the  body.  Towards  the  end  of  the  first,  and  in  course  of  the  second 
year  of  life,  small  wheals  are  seen  interspersed  among  the  larger, 
and  these  exhibit  a  predilection  for  the  extensor  aspects  of  the 
trunk  and  extremities.    As  the  child  advances  in  age,  these 
smaller  wheals  increase  in  number  with  each  fresh  outbreak, 
while  the  larger  become  fewer,  till,  when  the  age  of  three  or 
four  is  reached,  only  papules  from  the  size  of  a  millet  to  that 
of  a  hemp  seed  are  seen,  while  wheals  appear  during  none  but 
severe  exacerbations.    These  papules  occupy  the  recognised 
situations  in  prurigo.    They  are  found  on  the  outer  surfaces  of 
the  lower  limbs,  more  particularly  the  legs  below  the  knee,  and 

1  Hutchinson,  The  Pedigree  of  Disease,  p.  61. 

2  Vierteljahrsschrift  fur  Dermatolorjie  unci  Syphilis,  1S84. 
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also  the  extensor  aspects  of  the  upper  extremities.    The  loins 
and  gluteal  regions  are  also  affected,  and  sometimes  the  trunk  ; 
hut  the  axillae  and  the  popliteal  spaces  always  remain  free.  The 
papules,  in  colour,  though  they  may  he  reddish  or  pink,  as  a  rule 
scarcely  differ  from  that  of  the  normal  skin.    They  may  be  few, 
or  so  numerous  that  the  sensation  to  the  hand  is  that  of  a  nut- 
meg grater.    All  the  subsequent  changes  are  due  to  secondary 
lesions,  and  these  may  be  summed  up  under  the  name  of  a 
chronic  eczema,  caused  by  severe  and  continued  scratching. 
Excoriations,  thickness  and  dryness  of  the  skin,  hairs  broken 
off  and  pigmentation  are  some  of  the  results,  while  the  in- 
guinal lymphatic  glands  become  swollen  into  large  doughy 
masses    Urticaria,  however,  constitutes  the  first  symptom,  and 
becomes  gradually  developed  into  a  typical  prurigo.    Now  and 
then  even  in  adults,  characteristic  linseed-sized  wheals  can  be 
seen'  or  by  gentle  friction  the  papules  can  be  made  to  enlarge 
into'such.    While  this  special  development  of  urticaria,  seems  to 
have  its  home  in  Austria,  cases  quite  identical  occasionally 
occur  in  this  country,  and  though  the  bad  skin  habit  known  as 
prurigo  seems,  like  others,  to  be  more  persistent,  or  even  incur- 
able when  untreated  at  the  outset,  yet  it  does  seem  that  a 
condition  very  closely  allied  can  commence  later  in  life,  though 
then  the  urticarial  origin  is  less  easily  traced.    Still  we  must  not 
confound  this  with  the  neurosis  known  as  pruritus,  nor  with  the 
itchy  condition  of  the  skin  due  to  pediculosis.    The  heat  of 
summer,  by  increasing  the  perspiration  and  equalising  the  body 
temperature,  usually  mitigates  the  prurigo,  and  this  is  probably 
the  sole  necessary  element  in  the  peculiarity  ascribed  to  Hebras 
prurigo  of  being  worst  in  winter.    The  thickening  and  leathery 
state  of  the  skin,  and  its  preternatural  dryness  in  old  standing 
cases  will  as  much  as  anything  prevent  the  eruption  of  wheals, 
and  determine  the  production  of  papules,  described  _  as  sub- 
epidermic,  which  are  held  by  those  who  regard  prurigo  as  a 
disease  per  se  to  be  the  pathognomonic  lesion. 

Persons  who  have  thus  long  suffered  from  prurigo  have  an 


PRURIGO. 


"3 


anxious,  worn  look,  and  seem  older  than  they  really  are.  The 
skin  is  wrinkled,  and  its  subcutaneous  fat  is  diminished.  These 
characteristics  are  due  to  malnutrition,  the  effect  of  sleeplessness 
from  the  intense  itching. 

The  anatomy  of  the  papule  met  with  in  Hebra's  prurigo  has 
been  studied  by  Morison  1  in  all  stages  of  the  disease.  There 
is  infiltration  which  begins  in  the  upper  layer  of  the  vessels  of 
the  corium,  and  this,  extending  upwards,  surrounds  the  papillary 
vessels,  enlarges  the  papilla?,  and  pushes  up  the  epidermis,  which 
has  become  thickened,  as  a  small  vesicle.  From  the  depth  of 
the  infiltration  the  colour  of  the  papule  does  not  at  first  differ 
from  that  of  the  skin  round  it,  and  is  indeed  felt  before  it  can 
be  seen.  At  this  stage,  while  not  yet  visible,  there  is  no  itching, 
and  if  treatment  is  commenced  before  the  papules  have  become 
more  distinct  no  itching  appears.  Hans  v.  Hebra  2  regards  the 
prurigo  papules  as  the  result  of  scratching,  and  not  as  the  cause 
of  itching. 

The  following  case  is  a  remarkable  one,  as  exhibiting  not  only 
a  family  tendency  to  the  disease,  but  a  mysterious  sympathy, 
which  seems  altogether  inexplicable. 

20.  I  was  asked  in  August  1884  to  see  the  four  child- 
ren of  a  medical  man— the  eldest  aged  five,  the  youngest  under 
a  year  old.    The  only  member  of  the  family  who  had  any 
cutaneous  neurosis  was  the  maternal  grandfather,  who  suffers 
from  pruritus  senilis.  About  a  year  before  the  children  had  had 
a  nurse,  who,  herself  apparently  clean,  came  from  a  family 
thought  to  have  scabies.  Soon  after  she  came  the  children  began 
to  scratch.  The  itching  was  worst  at  night,  but  was  by  no  means 
confined  to  that  time.    A  little  red  spot  or  wheal  first  showed 
itself,  and  this  soon  developed  into  a  discrete  vesicle.  These 
came  out  apparently  anywhere  on  the  surface— not  merely  on 
the  hands  or  between  the  fingers,  but  also  on  the  head  and  face. 
One  of  the  children  at  this  time  broke  his  leg,  and  the  itching 

1  American  Journal  of  Medical  Sciences,  October  1883. 

2  Zeitschrift  fur  Therapie,  No.  23,  1884. 
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while  confined  to  bed  was  intolerable.  When  the  children  were 
treated  with  warm  baths,  washed  with  soft  soap,  and  then  anointed 
with  sulphur  ointment,  the  eruption  disappeared  for  a  time,  but 
recurred  after  a  variable  interval.  But  the  singular  fact  in  all 
the  recurrences  was,  that  when  one  child  became  affected  the 
others  followed,  though  no  contact  in  any  way  was  permitted. 
Vesicles  had  been  seen  to  appear  during  the  application  of  the 
sulphur  ointment.  When  I  saw  the  children  they  were  to  all 
appearance  healthy,  rosy,  and  well  grown.  There  were  red, 
slightly  elevated  maculae,  the  first  stage,  and  vesicles  which  in 
so  far  resembled  those  of  scabies  that  they  were  isolated,  but 
there  were  neither  burrows  nor  acari  discoverable.  The  children 
had  been  five  weeks  free  from  eruption,  and  it  had  now  re- 
appeared in  all  simultaneously.  Baths  of  potassae  sulphurata 
and  naphthol  ointment  did  no  good,  and  the  eruption  died  away 
after  a  time.  On  1st  December  I  saw  one  of  the  children.  On 
the  backs  of  the  hands  and  between  the  fingers  were  discrete 
vesicles  which  closely  resembled  those  in  scabies,  but  the  disease 
had  attacked  all  three,  then  in  Scotland,  simultaneously,  and 
information  came  by  letter  that  the  one  still  in  England  had 
become  affected  at  the  same  time.  Lassar's  paste  suited  best, 
and  relieved  the  itching.  In  the  spring  of  1885  all  four  had  at 
the  same  time  a  milder  attack. 

Some  doubt  may  be  expressed  as  to  this  being  a  case  referable 
to  urticarial  prurigo,  but  we  know  that,  besides  papules,  an 
occasional  concomitant  of  a  wheal  is  a  vesicle  or  hulla,  the 
exudation  having  been  poured  out  so  copiously  as  to  separate 
the  layers  of  the  epidermis.  In  fact  Hebra,  as  well  as  Morison, 
considered  that  the  papule  of  prurigo  was  formed  by  a  collection 
of  fluid  in  the  deeper  layers  of  the  epidermis.  All  this,  however, 
serves  to  link  urticaria  with  impetigo  herpetiformis  and  herpes 
gestationis. 

A'ery  singular  are  these  forms  of  urticaria,  where  pigmentation 
remains  for  a  longer  or  shorter  time  after  the  wheal  itself  has 
faded.   This  may  follow  wheals  which  are  not  unduly  persistent. 
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but  urticaria  pigmentosa,  as  it  has  been  called,  is  something  more 
than  this.    In  all  the  examples  of  this  hitherto  observed,  the 
eruption  was  noticed  during  the  first  six  months  of  life,1  and  is 
undoubtedly  urticarial ;  but  the  congestion  lasts  longer  than  in 
an  ordinary  wheal,  and  fresh  wheals  are  easily  made  to  appear 
by  friction,  or  may  arise  after  emotional  disturbance.    In  cases 
which  exhibit  a  greater  intensity,  the  wheals  are  more  prominent, 
and  have  a  firmer  feel  than  normal  skin,  while  the  surface  is 
wrinkled  and  nutmeg-like,  being  apparently  bound  down  by 
strands  of  tissue  which  have  resisted  the  pressure  from  beneath. 
After  lasting  from  one  to  three  weeks,  these  elevations  subside, 
but  the  pigmentation,  which,  is  a  special  feature,  persists.  When 
the  patches  are  pressed  a  yellowish  or  brownish  stain  remains, 
resembling  chamois  leather,  and  this  colouring  continues  after 
the  original  congestion  has  disappeared.     The  pigmentation 
seems  to  be  due  partly  to  an  increase  of  the  natural  colouring 
material  in  the  deeper  rete  cells,  partly  to  the  breaking  down  of 
red  blood  corpuscles  which  have  escaped  into  the  tissues. 

Though  the  nodular  elevations  are  primarily  round  or  oval,  by 
the  coalescence  of  several,  forms  of  greater  irregularity  arise ; 
and  as  the  patches  become  older,  they  are  less  distinctly  margined, 
so  as  to  produce  a  mottling  of  the  skin  when  they  are  numerous.' 
As  to  locality,  the  trunk  is  early  and  markedly  affected,  then  the 
limbs.  The  face  does  not  so  often  suffer,  nor  do  the  palms  and 
soles,  but  even  these  and  the  lining  membrane  of  the  mouth  do 
not  escape  in  severe  cases. 

The  violence  of  the  disease  seems  expended  in  infancy  or 
early  childhood;  at  all  events,  as  years  pass  on  the  eruption  of 
fresh  patches  occurs  more  rarely,  though  the  entire  disappearance 
of  all  the  stains  has  not  been  observed  in  any  recorded  case. 
There  does  not  seem  to  be  any  hereditary  predisposition,  nor  is  it 
associated  with  any  cachexia  or  diathesis;  nor  has  it  been  traced 
to  any  disturbance  of  the  liver.  Though  fairly  healthy,  those 
affected  by  urticaria  pigmentosa  are  not  very  robust. 

1  Colcott  Fox,  Med.  Cldr.  Trans.,  Vol.  kvi. 
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The  peculiar  colour  of  the  spots,  which  varies  from  a  pinkish 
to  a  yellowish-brown  tinge,  reminds  one  of  the  yellow  patches 
in  xanthoma  multiplex ;  and  Duhring1  has  expressed  the  opinion 
that  two  varieties  of  disease  have  been  described  under  the  title 
of  urticaria  pigmentosa —cases  of  true  urticaria,  and  cases  par- 
taking more  of  the  nature  of  xanthoma,  with  intense  itchin<?  and 
pigmentation,  and  the  formation  of  distinct  papules  and  tubercles. 

The  following  case  is  the  only  one  at  all  resembing  urticaria 
pigmentosa  which  has  come  under  my  care. 

21.  J.  D.,  aged  four,  came  from  some  distance  in  the 
country.  The  boy  looked  rosy  and  healthy,  had  fine  curly  hair, 
and  was  well  grown.  His  father  stated  that  he  had  scabies 
before  he  was  married,  and  was  still  suffering  from  it  when  he 
did  marry,  and  for  some  time  after.  Soon  after  its  birth  the  infant 
began  to  have  outbreaks  of  urticaria,  and  these  still  recur  about 
once  a  fortnight.  The  wheals,  which  are  small,  develop  princi- 
pally on  the  limbs,  and  when  they  fade,  leave  behind  darkly 
pigmented  and  slightly  raised  macuke,  which  are  of  the  size  of 
the  finger  nail  or  less.  These  are  scattered  over  the  buttocks, 
hips,  and  legs,  and  are  of  a  dusky  brown  colour.  On  one  knuckle 
was  a  vesicle,  but  no  acarus  could  be  found  near  it.  The  boy  is 
nervous  and  timid.  He  scratches  much  at  night,  yet  there  are 
few  excoriations.  He  was  directed  to  have  a  warm  bath,  and 
the  subsequent  inunction  of  a  storax  ointment  at  night,  and 
chemical  food.  When  seen  a  year  afterwards,  it  was  stated  that 
the  ointment  had  removed  the  irritation  for  the  time,  but  the 
disease  always  recurred.  It  had,  however,  somewhat  changed  its 
character,  and  though  there  were  still  dark  blains  visible,  some 
at  least  of  these  seemed  due  to  ecthymatous  pustules,  of  which 
he  had  had  some  now  and  again.    He  was  not  again  heard  of. 

More  closely  allied  to  urticaria  than  to  any  other  skin  disease 
are  those  cutaneous  swellings  which  have  been  grouped  under 
the  term  "  Acute  circumscribed  cutaneous  oedema."  2    They  are 


1  Transactions  of  the  American  Dcrmatolog'tcal  Asxociation,  1884. 

2  Quincke,  Monatshefte  fur  praktische  Uermatologie,  1S82. 
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characterised  by  cedematous  tumefaction  of  the  skin  and  sub- 
cutaneous cellular  tissue  in  circumscribed  spots,  which  measure 
from  half  an  inch  to  several  inches  across.  These  in  my  experi- 
ence are  met  with  more  particularly  on  the  face,  especially  about 
the  lips  and  eyelids,  but  occur  also  on  the  extremities,  and  there 
in  the  neighbourhood  of  the  joints,  sometimes  on  the  trunk. 
While  the  swollen  portions  may  be  reddish  at  times,  they  are 
quite  as  often  of  the  natural  hue  of  the  skin,  or  pale  and  trans- 
parent. A  feeling  of  tension  in  the  places  affected  is  usually 
complained  of  •  there  is  seldom  any  itching.  The  disease  does  not 
appear  to  be  limited  to  the  skin,  as  similar  swellings  may  appar- 
ently form  on  the  velum  palati,the  pharynx,and  entrance  of  larynx. 

The  swellings  develop  suddenly,  though  they  may  not  reach 
their  full  extent  for  from  several  hours  to  a  day,  the  oedema 
travelling  onwards  from  its  point  of  commencement  till,  in  the 
case  of  the  eyelids,  the  whole  of  both  upper  and  under,  and 
even  some  of  the  skin  beneath,  becomes  distended  with  serum. 
After  persisting  for  from  several  hours  to  three  days  resolution 
takes  place.  The  disease  may  thus  finally  disappear  or  be  pro- 
tracted by  the  eruption  of  successive  tumefactions,  or  it  may 
continue  to  recur  at  varying  intervals,  as  a  week  or  a  fortnight, 
with  almost  typical  regularity,  throughout  a  series  of  years. 

A  chill  or  physical  exertion  seems  in  some  cases  the  starting- 
point.  In  one  of  Quincke's  cases  there  appeared  symptoms 
affecting  the  organs  of  digestion,  as  loss  of  appetite,  vomiting, 
thirst,  severe  abdominal  pain  and  constipation,  succeeded 
by  diarrhoea  when  the  attack  had  subsided.  In  three  instances 
related  by  Strubing,1  the  cutaneous  oedema  and  the  gastro- 
intestinal symptoms  were  both  present.  He  associates  these  with 
the  oedemas  met  with  in  hydremic  states;  the  changes  in  the 
vascular  walls  which  permit  the  production  of  the  oedema,  can 
in  acute  forms  only  be  brought  about  by  the  action  of  the 
nervous  system,  and  he  inclines  to  the  belief  that  there  is  an 
increased  irritability  of  the  vaso-dilators. 

1  Zcitschrift  fur  klinischc  Medicin,  October  1885. 
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Though  the  swellings  are  usually  soft,  sometimes,  as  Milton 
has  described  under  the  name  of  giant  urticaria,  the  swellings 
were  hard  on  palpation,  and  in  these,  besides  the  serous  exuda- 
tion constituting  oedema  of  the  skin,  there  might  have  been 
plastic  material  exuded  also. 

The  subject  has  more  recently  been  touched  by  Eapin.1  He 
also  notes  that  itchiness,  which  is  in  general  regarded  as  in- 
separable from  every  urticarial  eruption,  is  in  circumscribed 
cutaneous  oedema  sometimes  absent.  And,  again,  the  oedema 
of  neuropathic  origin,  which  constitutes  urticaria,  scarcely  pits, 
and  retains  hut  imperfectly  the  impression  of  the  finger.  This 
feature,  again,  is  not  invariable  in  giant  urticaria.  Hence,  if  this 
is  to  be  included  among  the  varieties  of  nettlerash,  itchiness  and 
pitting,  the  result  of  pressure,  have  no  absolute  value  in  the 
diagnosis  of  urticaria. 

"  Urticaria  of  the  scalp  shows  itself  under  the  guise  of  hard 
nodules,  which  resemble  the  rheumatic  nodosities,  with  which 
indeed  they  may  be  confounded.  The  production  or  non-pro- 
duction of  pain  on  pressure,  the  longer  or  shorter  duration  of  the 
phenomena,  permit,  in  the  absence  of  other  signs,  the  differentia- 
tion of  these  two  affections." 

Unna  2  accounts  for  the  production  of  the  nodules  in  giant 
urticaria  by  supposing  that  the  spasm  of  the  venous  walls, 
damming  back  the  lymph,  by  denying  it  absorption,  occurs  deeper 
in  the  trunk  of  a  larger  vein. 

As  exciting  causes,  sudden  chilling  of  the  surface,  catching 
cold,  and  excessive  bodily  exertion,  have  been  mentioned.  It  is 
also  met  with  in  association  with  chronic  rheumatoid  arthritis.3 
The  following  are  examples  not  previously  published. 

22.  A  lady,  aged  sixty-nine,  who  had  long  suffered  from 
subacute  rheumatism,  in  a  form  allied  to  rheumatoid  arthritis, 
affecting  in  particular  the  joints  of  the  fingers  and  the  knees,  was 

1  Rcvuc  Medicate  tie  la  Suisse  liomandc,  No.  12,  1886. 

2  Monatsheftc  fur  praktische  Dermatologic,  Erganzungsheft  L,  1SS7. 

3  See  a  paper  by  the  author  on  this  subject  in  the  Transactions  of  the  Edin- 
burgh Medico-Chirurrjical  Society,  1882-3. 
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in  fair  health  till  about  three  p.m.  one  day  in  November.  She  then 
suddenly  experienced  a  stabbing  pain  in  the  left  supra-orbital 
region,  and  this  part  immediately  swelled  up.    When  seen  at 
7.30  r.M.,  the  skin  and  subcutaneous  tissue  over  the  left  supra- 
ciliary  ridge  was  swollen  like  an  egg,  the  eyelids  were  cedematous, 
and  the  left  side  of  the  conjunctiva  was  congested.    The  tume- 
faction was  coloured  like  the  skin  round,  felt  hard,  but  was 
painless,  a  feeling  of  tension  being  alone  complained  of.  The 
pulse  was  80  (very  little  accelerated  above  the  normal  rate) ; 
temperature  99-4°.    The  skin  was  moist,  the  bowels  had  been 
freely  opened  the  previous  day :  the  voice  was  husky  and  weak, 
as  if  there  was  also  some  degree  of  laryngeal  csdema.     She  had 
been  taking  for  a  few  days  a  mixture  containing  a  little  iodide 
of  potassium.    Next  day  the  swelling  was  nearly  gone,  but  the 
loose  tissue  round  the  eye  was  stained  a  purplish  hue.   In  three 
days  more  no  trace  remained,  and  the  voice,  too,  had  nearly 
resumed  its  clear  note.    The  disease  has  recurred  twice  at  Ion" 
intervals.   Once  the  throat  and  fauces  became  inflamed  and  red 
with  some  degree  of  fever,  coincidently  with  the  development  of 
the  tumefactions  round  the  eyes. 

23.  W.  D.  M.,  twelve ;  a  stout  well-grown  boy,  with  a  pre- 
systolic cardiac  murmur.  Never  known  to  have  had  rheumatism. 
Three  years  before  I  first  saw  him  he  had  been  struck  on  the 
cheek  by  a  boy.  The  skin  became  red  and  swollen,  and  this  has 
since  repeatedly  recurred.  He  had  at  the  time  he  presented 
himself  a  tumefaction  projecting  nearly  half  an  inch  above  the 
sound  skin  on  the  forehead.  It  was  pale  pink,  and  somewhat 
mottled.  The  margins  faded  gradually,  not  being  sharply  de- 
fined at  one  or  other  part,  as  in  erysipelas.  His  mother  told  me 
that  a  red  spot  first  comes  out,  accompanied  by  a  sensation  of 
burning,  and  this  spot  spreads  and  becomes  more  prominent.  The 
nodosities  may  last  a  week  or  more,  and  recur  at  irregular  intervals. 
Sometimes  the  skin  round  the  eye  or  eyes  is  involved.  At  times 
the  nose  becomes  stuffed,  and  subsides  with  the  discharge  of  a 
bloody  or  muco-purulent  fluid.  No  symptoms  affecting  the  throat 
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or  digestive  functions,  such  as  vomiting  or  diarrhoea,  have  been 
observed.  He  was  seen  once  more  four  months  later  ;  till  then 
he  had  remained  well.  He  had  then  two  tumefactions  on  the  face. 

The  diagnosis  of  the  simple  form  of  urticaria  should  not  be 
difficult,  though  it  is  sometimes  mistaken  in  practice.  The 
rapidity  with  which  the  wheals  develop,  and  their  evanescent 
character,  the  peculiar  sensations  of  tingling  and  itching  which 
accompany  them,  are  features  seen  in  no  other  skin  disease. 
When  urticaria  occurs  as  a  complication  of  other  diseases,  there 
may  be  more  difficulty,  but  then  the  urticaria  sinks  into  a 
secondary  place.    On  the  face  it  is  at  times  mistaken  for 
erysipelas,  elsewhere  for  erythema  multiforme.    Urticaria  must 
frequently  be  diagnosed  by  the  absence  of  any  lesion  at  the 
time  of  examination,  the  history  being  all  we  can  rely  upon 
The  more  chronic  and  the  complex  varieties  are  to  be  recognised 
by  a  careful  examination  and  by  the  exclusion  of  other  disorders 

which  simulate  them. 

The  true  causation  of  urticaria  has  not  been  very  satisfactorily 
made  out     We  know  that  in  certain  persons  nettlerash  will 
develop  under  circumstances  which,  in  the  majority  of  indi- 
viduals, produce  no  such  result;  but  why  this  occurs  we  are 
unable  to  explain.    Given  this  peculiar  susceptibility  in  the 
person-which,  if  we  accept  the  ingenious  theory  of  Unna, 
already  fully  set  forth  under  the  description  of  the  wheal  as  one 
of  the  primary  lesions  (see  p.  45)-consists  in  a  disposition  to 
venous  spasm,  there  are  a  number  of  exciting  causes  which 
may  lead  to  its  manifesting  itself.   As  Unna  says  in  the  treatise 
referred  to,  not  all  who  are  stung  by  the  nettle  develop  wheals; 
in  some  a  simple  hyperemia  results.    The  permanent  tendency, 
Whirh  must  exist  before  the  nettlerash  appears,  can  arise  from 
a  central  or  peripheral  source:  "In  other  words  there  exists 
either  in  the  vaso-motor  centres  or  in  the  peripheral  vascuhu 
.ancdia,  a  lasting  source  of  this  predisposition.      To  this 
tendency  must  be  added,  to  induce  urticaria,  some  irntation, 
which  for  the  time  brings  it  into  play. 
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(1.)  Local  Irritants. — The  puncture  of  the  needle  in  electrolysis 
causes  a  wheal,  but  the  more  common  causes  are  found  in  the 
bites  of  numerous  insects.  The  urticarial  wheal,  however,  not 
only  appears  where  the  insect  has  made  its  punctures,  but  the 
scratching  makes  others  arise  elsewhere,  even  in  parts  distantly 
removed,  apparently  by  reflex  action.  This  irritability  of  the 
skin  tends  to  increase,  so  that  flannel  or  pressure  may  reinduce 
the  wheals.  "When  the  statement  is  made  that  itching  in  such 
cases  is  only  constantly  present  at  night,  the  presumption  is 
that  some  of  those  insects  which  prey  on  man  may  be  the 
cause. 

(2.)  The  ingestion  of  many  articles  of  food  and  of  some  medicinal 
substances  cause  in  certain  persons  urticaria.  It  has  been  said 
that  this  is  due  to  indigestion,  but  in  the  first  place  the  occur- 
rence of  the  urticaria  follows  so  speedily  after  the  offending 
substance  has  been  introduced  into  the  stomach,  that  there  was 
no  time  for  digestion  to  have  even  commenced.  And  again  the 
sole  evidence  of  the  assumed. indigestion  is  the  urticaria.  There 
is  in  such  instances  generally,  if  not  always,  no  pain,  weight,  or 
gastric  uneasiness,  none  indeed  of  the  ordinary  symptoms  of 
dyspepsia.  Occasionally  in  acute  urticaria  there  is  vomiting, 
and  an  emetic  timeously  administered  may  cut  short  the  urticaria. 
But  this  does  so  merely  by  removing  the  cause  of  the  reflex  action. 
Gout  and  rhematism  are  often  blamed  as  causes,  and  when  there 
is  a  defective  removal  of  excrementitious  materials  urticaria  may 
supervene. 

In  a  case  related  by  Professor  Douglas  Maclagan,1  where  there 
was  severe  urticaria,  which  recurred  almost  daily  and  after  each 
meal,  the  urine  was  found  to  be  of  low  specific  gravity,  and  to  con- 
tain less  than  half  its  usual  amount  of  urea  and  uric  acid  though 
not  deficient  in  quantity.  After  colchicum  had  been  administered 
for  a  fortnight,  the  urea  had  more  than  tripled;  then  was  in  excess, 
the  density  rose,  and  the  urticaria  diminished  in  frequency  and 
severity,  and  finally  disappeared. 

1  Monthly  Journal  of  Medical  Science,  August  1848. 
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Why  in  some  persons,  and  particularly  in  certain  countries, 
urticaria  should  develop  into  the  form  of  disease  known  in 
its  completed  state  as  prurigo,  has  never  been  explained.  In 
Austria,  evidence  of  its  existence  is  admitted  as  a  valid  excuse 
for  exemption  from  military  service.  It  is  not  mere  condition 
in  life  and  environment,  since,  though  rare  in  the  higher  ranks 
of  society,  such  a  sequence  is  not  unknown. 

In  urticaria  pigmentosa  the  tendency  to  the  evolution  of  wheals 
is  limited  to  certain  defined  areas,  on  which  the  wheals  are  being 
constantly  repeated.  "  The  disposition,"  to  quote  Unna,  "  is  be- 
sides so  strongly  expressed,  that  slight  central  irritants  (as  mental 
states),  or  peripheral  (as  pressure),  are  sufficient  to  evoke  the 
wheals."  The  recurring  hyperemia  in  time  causes  pigmenta- 
tion, while  the  granular  cells  increase  in  numbers  with  each 
recurrence. 

The  association  of  circumscribed  cutaneous  oedema  with  rheu- 
matoid arthritis  has  been  already  mentioned.  In  all  cases  of 
urticaria  there  is  a  recurring  instability  of  equilibrium  in  the  . 
nervous  system,  and  habit  probably  renders  resistance  weaker 
along  certain  paths,  so  that  the  wheals  or  the  tumefactions  are 
liable  to  be  reproduced  in  the  same  localities,  or  in  other  localities, 
the  areas  of  central  nerve  supply  for  which  are  in  regional 
relation. 1 

Malaria  has  been  quoted  as  a  cause  of  urticaria,  where  the 
return  of  the  attacks  exhibited  a  rhythmical  periodicity  resem- 
bling a  quotidian  or  tertian  ague. 

Since  the  cause  which  leads  to  urticaria  is  so  often  indefinite, 
our  treatment  must  be  too  often  more  or  less  empirical.  In 
acute  urticaria,  an  emetic,  by  rapidly  unloading  the  stomach,  may 
be  expected  to  do  good,  and  for  this  purpose  mustard  or  sulphate 
of  zinc  are  the  most  suitable,  or  apomorphia  may  be  injected 
subcutaneously.  Warm  baths  are  contra-indicated,  the  regimen 
should  be  cool,  and  the  dietary  simple  and  light.  When  the 
force  of  the  attack  has  been  broken,  or  when  the  time  for  the 

i  Dr.  Berry  Hart,  quoted  in  Hilton's  Rest  and  Pain,  Third  Edition,  p.  211. 
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exhibition  of  an  emetic  has  passed,  moderate  doses  of  neutral 
citrate  of  potass,  or  the  bicarbonate  in  effervescence  with  lime 
juice  or  citric  acid,  administered  well  diluted  and  between 
meals,  will  usually  be  found  to  relieve.  For  the  skin  itself,  a 
dusting  powder  of  talc  or  cimolite,  to  which  a  little  camphor  has 
been  added,  and  used  pretty  liberally,  will  be  found  soothing. 

In  the  management  of  chronic  urticaria  we  have  to  overcome 
the  bad  habit  into  which  the  skin  has  fallen,  to  lessen  its 
heightened  irritability.  And  to  correct  anything  faulty  in  the 
system  itself,  I  have  found  nothing  so  effectual  in  moderating  the 
sensitiveness  of  the  skin  as  nightly  warm  baths  containing  two 
ounces  of  potassaa  sulphurata  in  thirty  gallons  of  water.  The 
bath  should  last  ten  minutes  to  a  quarter  of  an  hour,  the  surface 
should  then  be  dried  rapidly  with  a  warm,  soft  towel  sheet,  and 
finally  smeared  over  very  thinly  with  two  per  cent,  salicylic 
vaseline.  A  cotton  or  linen  night-dress  should  be  worn,  and 
linen  sheets  are  preferable  to  sleep  in,  as  smoother  and  cooler. 
Sometimes  instead  of  the  vaseline  the  secondary  cooling  effect 
of  the  warm  bath  may  be  prolonged  by  painting  the  surface  with 
a  spirit  lotion  containing  a  little  carbolic  acid  and  glycerine. 
R  Acid  carbolic,        ....  3L 

Glycerini  puri,       ....  3ii. 

Sp.  vini  rect.  .       ...       .       .  giii. 

Aq.  camphorae,       .       .       .       .  §v. 

  M. 

Internally  I  have  now  and  then  seen  benefit  from  a  mixture 
like  the  following : — 

R  Magnesise  carbonat.,  Bismuthi  carbonat.,  each,  Jiiss. 

Tinct.  rhei.  

Syrup.  Zingib  §i. 

M  =vih. 

 M. 

One  tablespoonful  in  a  wineglass-full  of  water  after  meals. 
Salicin  and  the  salicylate  of  soda  have  proved  very  advan- 
tageous in  my  hands.    The  former  irritates  the  stomach  much 
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less  than  the  latter,  but  the  salicylate  may  be  used  to  commence 
with,  as  being  on  the  whole  more  rapid  in  action,  and  then  the 
treatment  continued  with  salicin. 

Another  remedy  of  much  value  is  atropia,  as  recommended 
by  Schwimmer.1  It  should  be  administered  as  a  pill  of  the 
r^j.  to  the  T -^5-  of  a  grain  of  the  sulphate  made  up  with  sugar  of 
milk  and  glycerine  of  tragacanth.  The  pill  is  given  at  night, 
and  the  dose  needs  at  times  to  be  increased  considerably  above 
that  named,  till  some  symptoms  of  belladonna  intoxication  are 
induced. 

24.  Chronic  urticaria. — Miss  E.,  thirty-five,  to  all  appear- 
ance healthy,  yet  has  suffered  much  for  ten  years  from  nettlerash. 
While  strawberries  in  summer  and  warm  baths  seem  to  be  followed 
by  more  severe  and  sudden  outbreaks,  there  can  be  traced  no 
distinct  causal  relationship  with  diet  or  habits.  Wheals  and 
vibices  appear  very  capriciously  on  any  part  of  the  body.  The 
duration  of  these  is  now  longer  than  it  used  to  be,  as  they  some- 
times last  more  than  twenty-four  hours.  She  has  taken  arsenic 
for  six  months  at  a  time  without  benefit.  She  was  directed  to 
wash  with  Beiersdorf's  over-fatty  ichthyol  soap,  and  to  take  Ti„ 
grain  of  sulphate  of  atropia  at  night,  Two  months  after  she  was 
reported  as  well,  and  has  continued  so. 

Where  there  is  any  suspicion  of  deficient  excretion  of  urea,  as 
in  the  gouty,  colchicum  in  small  doses,  with  lithia  or  potash, 
may  be  useful. 

The  sulpho-ichthyolate  of  ammonia,  which  has  some  influence 
in  lessening  hyperemia  of  vaso-motor  origin,  when  administered 
internally,  has  done  good  in  one  or  two  cases.  In  one,  in  par- 
ticular, it  made  the  outbreaks  much  less  frequent  when  atropia 
had  failed.  It  should  be  given  in  doses  of  three  to  ten  drops, 
freely  diluted,  twice  or  three  times  a  day. 

An  exclusively  milk  diet  partaken  of  for  a  time  may  help  to 
break  the  urticarial  habit,  all  evening  stimulants,  as  toddy 
or  much  smoking,  must  be  given  up,  and  a  little  claret,  or  very 

i  Ziemssen's  Handbook  of  Skin  Diseases. 
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dilute  whisky  and  water,  taken,  if  stimulants  are  on  other 
grounds  deemed  advisable,  only  with  dinner.  Any  flushing  of 
the  face  after  alcohol  should  be  accepted  as  a  hint  for  its  dis- 
continuance. 

Lichen  urticatus  in  children  needs  for  its  successful  treatment 
an  improved  dietary.  As  medicines,  the  syrup  of  the  iodide  of 
iron,  or  small  doses  of  Easton's  syrup,  usually  do  good.  Cod 
liver  oil  is  also  useful.  Tea  must  be  excluded  from,  and  porridge 
included  in,  the  articles  of  food. 

Locally  Unna's  naphthol  soap  is  sometimes  sufficient  to  cure, 
or  this  may  be  supplemented  with  an  ointment  of — 
B.  naphthol,     .....  3i. 
Lanolini,  .       .       .       .       .  •      .  3ii. 
Ung.  simplicis,  gi. 

 M. 

25.  Two  children,  one  aged  four  and  a  half,  the  other  two 
years,  were  brought  to  me  for  advice  concerning  an  eruption 
which  had  existed  in  the  elder  for  a  year,  in  the  younger  for 
six  months.  It  affected  the  face,  head,  trunk,  and  hands.  Their 
mother  slept  with  one  or  other,  but  was  not  affected,  nor  was 
their  father. 

The  rash  was  discrete,  chiefly  red  papules,  but  some  few  of  the 
lesions  were  minute  vesicles.  The  itching  was  very  severe,  and 
wheals  sometimes  came  out.  Baths  of  sulphuret  of  potass  were 
ordered  to  be  given  at  night,  followed  by  inunction  with  an 
naphthol  and  lanoline  salve.  In  ten  days,  when  seen  again,  the 
lesions  had  nearly  disappeared.  Both  children  now  slept  well, 
and  the  mother  said  she  now  enjoyed  a  degree  of  comfort  she 
had  not  had  for  a  year.  They  were  directed  to  be  washed  with 
naphthol  soap  and  to  have  cod  liver  oil. 

This  method  of  treatment  suits  also  prurigo  in  children, 
though,  when  this  has  got  a  hold,  pilocarpine  is  recommended 
by  0.  Simon  and  Pick  as  the  best  remedy.  Injected  sub- 
cutaneously,  in  doses  varying  from  ^  to  i  of  a  grain,  once 
or  twice  a  day  in  the  case  of  adults,  it  procures  a  decree  of 
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improvement  not  attainable  by  any  other  means.  Whether  by  its 
means  a  permanent  cure  can,  in  the  prurigo  seen  in  this  country, 
be  effected,  the  time  during  which  it  has  been  used  is  too  short 
to  permit  of  an  opinion. 

Cod  liver  oil  in  full  doses  is  certainly  of  use  in  all  cases  of 
so-called  prurigo.  In  particular  is  it  useful  in  winter  prurigo, 
where  the  cold  renders  the  skin  specially  sensitive  to  cutaneous 
irritants. 

For  circumscribed  cutaneous  oedema  and  urticaria  pigmentosa 
we  possess  no  certain  remedies.  Salicylate  of  soda  seems  to 
have  benefited  a  case  cited  by  Unna. 

Urticaria  in  its  ordinary  form  is  well  portrayed  in  Plate  IV. 
of  Tilbury  Fox's  Atlas  :  urticaria  perstans  in  Plate  L.  of  Wilsons 
Portraits ;  while  urticaria  pigmentosa,  under  the  designation  of 
xanthelasmoidea,  is  admirably  delineated  in  Plate  LXIII.  of 
Tilbury  Fox's  Atlas.  In  Plate  IX.  of  the  same  Atlas  will  be 
found  a  typical  illustration  of  lichen  urticatus.  Tafel  32  of  Neu- 
mann's Atlas  shows  rather  a  mild  form  of  prurigo  as  the  term  is 
understood  in  Austria;  while  Plates  XXXII.  and  XXXVIII.  of 
the  Sydenham  Society's  Atlas  show  varicella  prurigo,  as  described 
by  Mr.  Hutchinson  in  the  first,  and  a  pruriginous  condition  in 
youth  in  the  second. 


CHAPTER  IX. 


HERPES. 

The  term  herpes  is  now  used  to  denote  a  class  of  dermatoses, 
the  main  peculiarity  of  which  is  that  there  are  found  in  all 
groups  of  vesicles  seated  on  an  inflamed  base,  and  connected 
more  or  less  distinctly  with  neurotic  disturbance. 

Hippocrates  employs  the  word  eprnis  to  shingles  because  it 
creeps  round  the  body.  He  speaks  also  of  ^tt/j?  i<r6i6fievo<:  or 
an  eating  sore,  as  a  variety  of  herpes  :  this  must  mean  lupus,  or 
a  serpiginous  syphilide,  since  the  ulcers  which  sometimes 
succeed  the  vesicles  in  herpes  zoster  scarcely  merit  so  destruc- 
tive an  epithet. 

The  tendency  to  creep  is  really  less  applicable  as  a  distinctive 
appellation  to  herpes  than  to  many  other  skin  diseases.  Indeed, 
the  disposition  to  spread  by  continuity  of  tissue  is  a  character 
by  no  means  prominently  marked  in  herpes  ;  the  parasitic 
affections,  lupus,  eczema,  and  erythema,  exhibit  it  much  more 
remarkably.  French  authors  speak  much  of  herpetism,  which 
does  not  mean  a  tendency  to  develop  herpes,  but  this  peculiarity, 
constantly  seen  in  cutaneous  diseases,  of  invading  in  succession 
new  and  adjoining  areas.  The  word  certainly  expresses  a 
common  feature,  but  one  by  no  means  limited  in  its  action  to 
the  skm :  it  explains  nothing,  however,  and  should  be  discarded 
like  dartrous,  another  term  indicating  a  proclivity  to  skin 
diseases. 

The  diseases  included  under  the  generic  name  of  herpes  have 
undergone  some  diminution.  Thus  herpes  iris  is  now  admitted 
to  be  merely  a  vesicular  form  of  erythema  multiforme,  and  so 
with  herpes  circinatus,  when  the  vesicles  are  not  an  unusual 
result  of  the  presence  of  the  Trichophyton  tonsurans.  Herpes 
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.estationis  is  nearly,  if  not  certainly,  a  bastard  erythema 
where  there  is  a  pruriginous  element  not  in  general  prominent 
in  most  cases  of  erythema,  and  allying  it  on  the  one  hand  mth 
urticaria,  on  the  other  with  pemphigus.  There  thus  remain  bnt 
two  or  at  the  most  three  varieties,  herpes  zoster,  and  herpes 
facialis,  and  prseputialis,  the  two  latter  differing  little  save  m 

localisation.  .  „ 

Herpes  zoster,  zona,  or  shingles-the  latter  a  corruption  ot 
Mvm,  a  girdle-has  neon  looked  upon  by  the  laity,  and  to 
some  degree  hy  the  profession  also,  as  mysterious  m  its  nature. 
The  painful  sensations  which  frequently  precede  the  eruption  the 
popular  idea-by  no  means  entirely  abandoned-that  should  this 
spread  all  round  the  trunk  a  fatal  issue  would  follow  and  the 
neuralgia  which  may  persist  fox  long  after  the  vesicles  have  run 
their  course,  have  tended  to  foster  this  fallacy.   A  better  acq.ua n- 
tance  with  its  pathology  has  done  something  to  ^« 
phenomena,  and  we  now  know   that  the  visible  external 
symptoms  are  the  least  important  parts  of  the  disease. 

The  first  symptom  observed  in  zoster  is  pain,  or  at  least 
imeasy  sensations,  somewhere  in  the  course  of  a  sensitive  nerve 
and  roughly  circumscribed  to  areas  corresponding  to  the  pom 
wtae  the  branches  of  the  nerve  become  superficial.    Ihe  enrher 
in  life  the  less  pain,  but  tingling  and  numbness  may  ake  its 
"la     or  there  may  be  no  complaint  made  of  any  subjective 
!  rations  whatever,  the  eruption  being  the  first  thing  to  attract 
lotion.   In  adults  and  in  advanced  Hfe  pain  is  seldom ^absent 
tl.m.ah  it  varies  in  character  and  intensity.    The  term  bumim, 
t  ied  to  ezpress  its-nature,  or  it  may  ^  dull gnawing 
,  WllT1(T  experienced  in  or  beneath  the  skm.  Aicei 
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central  nervous  system,  but  the  vesicles  in  each  group  are 
coeval.    The  contents,  clear  primarily,  assume  a  milky  and 
finally  a  purulent  aspect,  or  in  some  severe  cases  haemorrhage 
takes  place,  so  that  from  a  clear  red  they  change  into  a  dark 
black.    This  hemorrhagic  form  is  particularly  liable  to  leave 
scars.    When  the  eruption  occurs  iu  the  course  of  spinal  nerves 
it  may  involve  portions  of  skin  supplied  by  several,  but  it  is 
very  rare  indeed  for  nerves  on  both  sides  of  the  body  to  be 
simultaneously  or  consecutively  affected,  and  still  more  rare  for 
corresponding  nerves  on  both  sides.    At  times  the  eruption 
aborts  at  the  papular  stage,  and  the  lesions  never  become 
vesicular.     With  the  appearance  of  the   eruption  the  pain 
lessens  or  ceases.    The  vesicles  have  little  tendency  to  rupture 
spontaneously,  but  commonly  dry  up,  and  the  flaky  remnant 
exfoliates   in   from   ten  days  to  a  fortnight.  Occasionally, 
however,  they  do  break,  and  expose  shallow  ulcers,  which  on 
healing  leave  permanent  cicatrices.     At  times  the  resulting 
ulcer  is  extremely  painful,  probably  because  the  terminal  ends 
of  the  inflamed  nerves  are  exposed.    The  neuralgia  may  now 
reassert  itself,  and  may  continue  with  intermissions  for  weeks 
and  months.    It  generally  disappears  in  course  of  time,  but  in 
rare  instances  it  not  only  persists,  but  may  actually  wear  out  the 
patient  by  its  severity. 

Zoster  may  occur  on  any  part  of  the  skin  supplied  by  a 
sensitive  nerve  which  has  a  ganglion  in  connection  with  it. 
Besides  the  trunk  and  limbs,  the  region  dominated  by  the  fifth 
nerve  is  a  common  situation,  and  the  disease  may  in  this  part 
lead  to  serious  consequences  to  the  eye,  in  addition  to  the 
unsightly  scars,  and  a  persistent  numbness  of  the  forehead  or 
cheek.  The  commonest  situation  for  zoster  is  the  one  from 
which  it  derives  its  name,  the  thoracic  form.  In  this  the  pain 
is  sometimes  deep-seated,  and  may  simulate  that  of  pleuro- 
dynia or  pleurisy.  The  eruption  extends,  forming  one  or  several 
separate  and  defined  groups,  extending  obliquely  from  behind 
forwards.    There  may  be   but  one  group,  and   that  most 
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commonly  seated  in  the  mesial  axillary  line.    The  vesicles  near 
the  sternum  or  middle  of  the  abdomen  are  not  always  exactly 
limited  to  the  affected  side  ;  a  few  may  be  found  a  little  way  on 
the  other  side  of  the  central  line  in  front.    On  the  limbs  the 
crroups  are   arranged  longitudinally,  and  though  sometimes 
reaching  as  far  as  the  hand  on  the  upper  extremity,  they  have 
not  been  seen  on  the  foot  or  even  on  the  leg.    One  of  the  rarest 
places  for  zoster  is  the  region  supplied  by  the  small  sciatic. 

While  as  a  rule  zoster  attacks  the  same  individual  once  only 
in  his  lifetime,  this  is  by  no  means  absolute;  and  a  sufficient 
number  of  cases  in  which  there  has  been  recurrence  have  been 
observed  to  render  it  certain  that  it  may,  but  seldom  does 
reappear.    Kaposi  has  recorded  one  instance  where  it  relapsed 
nine  times    On  Plate  XXIII.  of  the  Sydenham  Society  s  Atlas 
the  eruption  of  zoster  is  depicted  with  the  scars  left  by  a  former 
well-authenticated  attack.  ^ 
It  is  only  in  severe  cases  that  there  are  any  well-marked  con- 
stitutional or  febrile  symptom,  Nausea  and  vomiting  have  been 
noticed  at  the  onset  of  frontal  zoster.    This  may  be  explained, 
like  the  corresponding  occurrence  in  migraine,  by  the  commum- 
c^which  exist  between  the  vagus  and  the  fifth  nerves,  and 
the  implication  of  the  gastric  branches  of  the 

Pathologically  the  disease  is  a  neuritis,  which  probably,  how 
ev^t  a  descending  one,  the  starting-point  being  either  the 
v      ™  the  posterior  root,  or  still  deeper  in  the  central 

„  L/aeeorapanied  and  followed  by 

The  zoster  appeared  la  the  oae  ayear  -d  .*ftm  ^ 
three  months,  prevums  to  death    la  tt  ^ 

i  Virchow's  Archiv,  May  1884. 
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by  a  caseous  periostitis  of  the  ribs.    The  neuritis  extended  even 
to  the  finest  twigs  in  the  skin  and  muscles,  while  the  spinal 
ganglia  were,  on  the  contrary,  unaffected.   The  second  presented 
an  example  of  spontaneous  idiopathic  zoster,  occasioned  by  a 
neuritis  of  two  intercostal  nerves.    Only  one  of  two  associated 
ganglia  showed  any  pathological  change,  but  here  also  the 
neuritis  extended  to  the  finest  peripheral  ramifications.  It 
would  appear  that  in  zoster,  though  the  disease  in  the  nerve 
may  start  from  the  spinal  ganglion  in  the  first  instance,  yet  the 
inflammation  of  the  nerve  must  include  the  nerves  themselves 
and  their  cutaneous  branches.  In  a  case  observed  by  Danielsson 
there  was  only  neuritis  of  the  intercostal  nerves,  with  cell  infil- 
tration of  the  neurilemma.    Kaposi  believes  that  zoster  may  be 
of  cerebral,  spinal,  ganglionic,  or  peripheral  nerve  or™  since 
the  eruption  may  be  bilateral,  unilateral,  or  consisting  of  but 
one  or  two  groups  of  vesicles,  which  latter  could  only  correspond 
to  the  peripheral  distribution  of  a  nerve  trunk. 

The  motor  nerve  filaments  participate  also  in  the  neuritis,  and 
t  ins  explains  why  paralysis  may  occur  in  the  course  of  zoster 
Strubingi  has  collected  a  number  of  such  cases.  The  eruption 
of  vesicles  in  most  instances  precedes  the  paralysis.  Where  the 
lesion  is  central,  disease  may  consecutively  involve  the  motor  as 
well  as  the  sensory  tracts.  In  zoster  of  the  fifth  nerve,  accom- 
panied by  facial  palsy,  the  concurrence  may  be  accidental,  or  due 
to  the  same  exciting  cause-a  draught  of  cold  air,  for  example; 
01  the  inflammation  may  extend  by  intercommunicating  filam  nts 
from  the  branches  of  one  nerve  to  the  other 

Another  remarkable  fact  brought  out  by  Dubler  is  that  the 
neun tic  process  must  be  of  a  special  intensity,  as  shown  by  the 
—able  alterations  in  the  nervous  system  discoverable 

ffectt  1  f6  °rrnCe  °f  Z0Ster'  Evidence  t0  *e  same 
tlLt  ft  m  CHniCal  f6atUreS'  and  from  long 
IZnZ  f  thriCUralgiC  That  **  only  is  there  I 

Ascending  neuntis  m  zoster,  but  that  also  there  may  be  an 

1  DcUtsches  ^chivfUr  Klin.  Med.,  October  1835. 
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extension  of  the  disease  from  the  primary  foci  in  the  spinal  cord 
to  related  areas,  leading  to  nervous  phenomena  on  the  other  side, 
has  been  shown  by  a  remarkable  case  recorded  by  Pearson.1 
In  November  1882  a  gentleman  verging  on  sixty  was  exposed 
for  some  time  to  a  draught  of  cold  air,  which  played  on  the  back 
of  his  head  and  neck.    Symptoms  resembling  those  of  stiff  neck 
on  the  right  side  first  manifested  themselves,  and  on  the  seventli 
day  after  exposure  an  abundant  herpetic  eruption  appeared  over 
the  right  nape  of  the  neck,  shoulder,  and  upper  arm,  precisely 
the  region  supplied  by  the  circumflex  nerve.    The  case  ran  a 
natural  course,  but  was  severe  as  regards  pain,  and  the  disability 
entailed  on  the  patient  in  resuming  his  work  as  an  artist. 
Throughout  the  following  spring  the  stinging  pains  and  distress 
produced  by  the  use  of  the  arm  continued,  but  nearly  disappeared 
during  the  hot  autumn  of  1883.    In  December,  however,  the 
pains  transferred  themselves  to  the  corresponding  area  on  the 
left  side.    The  pain  was  even  more  severe  and  disabling  on 
the  newly  affected  side.    Sometimes  it  attacked  in  full  force 
both  synchronously,  and  sometimes  the  right ;  the  original  seat 
of  pain  was  still  the  worst,  so  that  he  thought  he  was  about  to 
have  a  second  attack  of  shingles  on  the  other  side.    In  the 
autumn  of  1884,  instead  of  comparative  immunity  from  pain,  he 
was  suddenly  seized  with  giddiness,  and  could  not  walk.  The 
sensation  seemed  to  spring  from  the  back  of  the  neck.  There 
was  also  hyperesthesia  of  the  auditory  nerve  and  humming- 
noises.    His  health  became  more  vigorous  in  the  spring  of  1885, 
and  the  vertiginous  sensations  gradually  subsided.    The  pheno- 
mena connected  with  the  auditory  nerve  first  disappeared,  then 
the  giddiness. 

Eobinson3  states  that  "deep  in  the  subcutaneous  tissue- 
deeper  than  the  inflammation  producing  the  vesicles  reaches— 
a  round  cell  infiltration  is  observed  within  and  around  the 
neurilemma— that  is,  there  is  a  perineuritis.    This  cell  infil- 

1  British  Medical  Journal,  August  8,  1885. 

2  Manual  of  Ucrmaloloyy,  1885,  p.  231. 
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tration  can  be  seen  to  follow  the  course  of  the  nerve  branches, 
the  neighbouring  tissue  being  normal."  His  views  are  thus 
confirmatory  of  those  of  Dubler,  and  support  that  of  Kaposi  as 
to  the  occasional  peripheral  origin  of  zoster. 

Why  zoster  is  painless,  or  at  least  much  less  painful  in  chil- 
dren than  when  it  occurs  in  adults,  is  a  problem  not  fully  solved. 
I  think  it  may  be  because  the  tissues  which  enclose  the  nerve 
filaments  or  the  ganglia  are  more  elastic  in  the  former,  and  thus 
pain  due  to  tension  is  not  so  acute.  This  may  perhaps  explain 
some  cases.  The  locality  of  the  nerve  lesion  may  account  for 
others. 

Again,  cicatrices  are  almost  exceptional  in  thoracic  zoster, 
while  they  are  almost  the  rule  in  zona  of  the  forehead.  This 
difference  is  probably  due,  according  to  Leudet,  to  anatomical 
peculiarities.  Tension  is  greater  in  the  one  region  than  the 
other,  the  skin  being  firmly  stretched  over  the  frontal  bone, 
while  it  is  much  more  moveable  over  the  ribs. 

Is  there  a  chronic  zona?  Leudet,1  from  the  observation  of 
eighty-five  cases,  is  of  opinion  that  there  is,  but  his  opinion 
seems  based  on  the  fact  that  in  certain  persons,  especially  the 
tuberculous  or  the  old,  the  ulcers  which  succeed  the  vesicles  are 
long  in  healing,  and  are  mostly  seated  on  the  same  side  of  the 
body  as  that  on  which  the  lung  is  diseased. 

The  causes  which  induce  zoster  have  been  by  no  means  fully 
worked  out.  In  any  descending  neuritis  which  implicates  the 
terminations  of  the  nerves  in  the  skin,  and  thus  affects  the  rete 
Malpighii,  we  may  find  the  starting-point  of  a  zoster.  We  may 
thus  have — 

(1.)  Traumatic  causes. — Blows  have  been  known  to  cause  zoster, 
and  so  with  other  injuries. 

(2.)  Progressive  advance  of  the  inflammation  from  diseased 
bones  or  soft  parts  which  have  become  unhealthy. 

(3.)  Toxic  causes. — Zoster  has  been  known  to  arise  from  poison- 
ing by  carbonic  oxide.    Mr.  Hutchinson  especially  has  drawn 

1  Archives  generates  de  Medicine,  January  1887. 
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attention  to  its  occurrence  during  the  administration  of  arsenic. 
The  cases  are  perhaps  too  numerous  for  this  to  he  a  mere 
coincidence.    When  we  consider  for  how  long  a  time  arsenic  is 
sometimes  given,  and  in  what  relatively  large  doses  in  cases  of 
chorea,  psoriasis,  and  lichen  ruber  or  planus,  one  would  expect 
that  zoster  would  follow  more  frequently  than  it  does.    But  Mr. 
Hutchinson  states  that  if  zoster  occurs  from  this  cause,  it  always 
happens,  he  thinks,  during  a  first  course.    Two  points  may  be 
noted  in  connection  with  this  :  one  that  M'Call  Anderson  believes 
that  patients  are  more  susceptible  to  cold  during  a  course  of 
arsenic,  which  might  thus  develop  any  latent  susceptibility  to 
zoster ;'  the   other,  that  arsenic  is  a  stimulant  to  the  rete 
mucosum,  shown  by  the  aggravation  of  advancing  psoriasis,  or 
acute  eczema,  by  its  administration. 

(4)  Infectious  miasmatic  origin.— Only  certain  facts  can  be 
adduced  to  illustrate  this.    Proust  *  and  Ballet  have  several 
times  seen  zoster  in  the  region  of  the  left  ulnar  nerve  in  persons 
affected  with  beriberi,  a  disease  which  they  think  must  be 
regarded  of  an  infectious  nature.    It  is  common  experience  also 
that  cases  of  zoster  seldom  occur  singly.    Several  or  a  number 
are  seen  about  the  same  time,  and  then  no  more   for  an 
indefinite  period.    A  few  cases  have  been  recorded  m  which 
there  was  a  suspicion  of  infection,  the  disease  having  appeared 
in  two  or  more  members  of  a  family  in  succession.    In  one  ot 
these  a  grandmother  became  ill  three  weeks  after  nursing  her 
arandchild  2   A  still  more  remarkable  instance  has  been  recorded 
by  Walther  »    A  student  affected  with  zoster  removed  from  his 
room    The  next  occupant  shortly  after  was  attacked  with  the 
same  affection.    This  one  also  removed,  and  the  third  occupant, 
also  a  student,  was  immediately  afterwards  attacked  by  the  same 

dlS9Tein  November  1886,  when  shingles  were  prevalent  all  over 
the  United  Kingdom,  a  lady  over  forty  was  laid  up  with  a  mild 

1  Archives  de  physiologic.  1883. 

2  New  Yorh  Medical  Record,  1885. 

3  Allgcm.  Med.  Central-Zeitung,  April  24,  1878. 
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attack  of  intercostal  herpes  affecting  the  left  side  of  the  chest. 
Her  sister  visited  her  in  her  bedroom  several  times,  and  in  the 
second  week  of  December  was  also  attacked  with  herpes  zoster 
affecting  the  left  side.  The  sixth  intercostal  nerve  was  the  one 
along  the  course  of  which  the  groups  of  vesicles  were  distributed. 
The  pain  was  much  more  severe  than  in  her  sister's  case.  One 
evening,  late,  I  was  sent  for,  as  she  was  suffering  from  faintness, 
and  I  found  the  pulse,  which  was  usually  of  fair  strength, 
extremely  feeble,  while  she  felt  cold  and  depressed.  A  capsule 
of  nitrite  of  amyl  was  given  her  to  inhale,  and  the  volume  of 
the  pulse  was  restored,  and  a  feeling  of  well-being  imparted. 

In  both  those  cases  ten  minims  each  of  tincture  of  nux  vomica 
and  tincture  of  gelsemin  were  administered  thrice  a  day,  and  the 
pain  subsided  almost  coincidently  with  the  disappearance  of  the 
eruption,  and  did  not  recur.  The  first  case  occurred  in  a  lady 
who  suffered  much  from  neuralgia,  and  in  whom  the  menopause 
was  impending ;  in  the  other,  the  lady  was  in  particularly  good 
health  when  she  visited  her  ailing  sister. 

(5.)  When  these  causes  have  been  excluded,  a  large  number 
of  cases  remain  which  cannot  at  present  be  accounted  for. 
Eheumatism  has  been  blamed  for  this  as  for  many  other  diseases, 
but  the  connection  is  not  clear.  Hereditary  influence  prevails' 
occasionally  as  in  one  instance  cited  by  Dubler,  where  the 
grandfather  and  uncle  of  the  patient  had  both  had  zoster,  and  in 
another  brought  before  the  Medico-Chirurgical  Society  of  Edin- 
burgh 1  by  Dr.  Gibson,  where  two  generations  had  suffered,  a 
father  and  daughter. 

When  the  localisation  of  the  clusters  of  vesicles  in  zoster 
which  corresponds  to  the  course  of  a  nerve  trunk  is  borne  in 
mind,  there  should  be  little  difficulty  in  diagnosis,  provided  the 
lesions  are  fully  developed.  But  before  the  eruption  has  ap- 
peared, the  case  may  be  misunderstood.  The  premonitory  pains 
may  simulate  those  of  pleurodynia  when  the  thoracic  region 
is  involved,  or  some  deep  abdominal  mischief  may  be  suspected. 

1  Birmingham  Medical  Review,  October  1885. 
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When  the  eruption  is  abortive,  and  does  not  go  beyond  the 
papular  stage,  there  may  be  some  confusion,  and  when  only  one 
group  of  vesicles  appears,  the  nervous  connection  may  be  for- 
gotten, especially  if  pain  be  not  a  prominent  symptom.  In  the 
case  of  a  gentleman  aged  seventy,  who  had  a  severe  attack  of 
hemorrhagic  zoster  affecting  the  thorax,  there  was  no  pain  at 
any  time,  though  the  disease  left  deep  scars.  The  patient's 
attention  was  first  attracted  by  the  escape  of  fluid  from  the 
larger  vesicles,  which  had  ruptured  from  the  pressure  and  friction 
of  his  clothes. 

Zoster  runs  an  acute  course,  terminating,  as  far  as  the  lesions 
are  concerned,  usually  within  a  fortnight,  unless  ulcers  form. 
The  best  local  treatment  consists  in  painting  the  vesicles  with 
flexible  collodion,  which  lessens  the  chance  of  their  being 
artificially  ruptured.    The  painting  may  be  renewed  each  day, 
at  least  over  any  part  where  the  varnish  has  cracked.    If  the 
nature  of  the  disease  is  recognised  during  the  stage  of  pre- 
monitory pain,  a  blister  over  the  spine  on  the  painful  side  will 
sometimes  succeed  in  partially  or  completely  aborting  the 
cutaneous  manifestations.    In  one  such  case  a  blister  over  the 
nape  of  the  neck  on  the  left  side  was  followed  by  a  slight 
papular  eruption  in  the  course  of  the  circumflex  nerve,  not 
preceded  by  any  neuralgia.    The  patient  was  a  lady  between 
fifty  and  sixty,  in  whom  secondary  pain  would  naturally  have 
been  expected.    The  constant  current  also  is  useful  in  removing 
the  secondary  pains  ;  and  according  to  Duhring,  if  used  early 
enough  may  cause  the  disease  to  be  arrested,  the  pam  ceasing 
and  no  eruption  coming  out.    From  five  to  ten  cells  are  enough, 
the  current  being  applied  for  fifteen  to  twenty  minutes  twice  a 
day  if  possible.    When  there  is  distinct  tenderness  m  the 
patches  of  skin  where  the  vesicles  were,  or  in  the  scars,  pam  nig 
the  parts  twice  a  day  with  camphor  chloral  and  covering  them 
with  cotton  wool  or  a  silk  handkerchief,  affords  much  relief  The 
state  of  health  in  general  must  be  considered  and  treated  on 
ordinary  principles. 
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Though  in  some  respects  the  exciting  causes  are  distinct,  the 
morbid  appearances  presented  by  herpes  facialis  and  herpes 
progenitalis  are  very  similar,  and  there  are  many  features 
common  to  both.     Thus  in  each  the  groups  of  vesicles  form 
near  the  point  of  junction  of  the  mucous  membrane  and  skin, 
or  on  the  mucous  membrane  itself,  on  or  near  the  lips,  the 
nostrils,  or  the  ear,  and  within  the  mouth,  on  the  prepuce,  the 
gluts  penis,  or  in  women  on  the  labia.    In  both,  sensations  of 
burning  in  the  part  precede  or  accompany  the  eruption,  but  pain 
is  seldom  complained  of.  At  times  itchiness  succeeds  the  dis- 
appearance.   There  is  commonly  but  one  group  of  vesicles  ■ 
occasionally  there  may  be  several,  and  then  the  resemblance  to 
zoster  is  pretty  close.    Thus  in  one  instance  there  was  a  group 
of  vesicles  an  inch  from  the  right  side  of  the  angle  of  the  mouth 
—one  on  the  upper  lip,  which  slightly  overlapped  the  mesial 
line,  and  one  on  the  chin.   A  central,  or  nearly  central  position, 
is  the  commonest  one.   Each  patch  is  seated  on  an  erythematous' 
base.    The  duration  of  the  vesicles  is  short.    The  vesicles  come 
out  suddenly,  clear  at  first,  they  become  milky  in  a  few  hours, 
and  the  resulting  blackish  crusts  fall  off  in  the  course  of  four  or 
five  clays,  leaving  merely  a  pinkish  macule,  unless  when  the  red 
portion  of  the  lip  is  attacked,  in  which  case  the  movement  of 
the  part  and  the  contact  of  the  saliva  may  protract  the  cure. 
When  the  clusters  of  vesicles  form  on  the  mucous  membranes, 
as  on  the  inner  side  of  the  cheek,  the  uvula,  or  the  labia 
minora,  the  walls,  being  tender,  rupture  easily,  and  a  superficial 
erosion  or  ulcer  is  seen,  which  in  the  one  situation  may  be  mis- 
taken for  diphtheria  or  aphtha?,  in  the  other  for  a  venereal  sore. 
There  is  very  seldom,  however,  any  consecutive  swelling  of  the 
lymphatic  glands,  and  the  duration  is  almost  too  short  for  that 
of  a  soft  sore.    Both  forms  manifest  a  marked  tendency  to  recur 
m  the  same  localities  at  a  longer  or  shorter  interval,  and  both 
are  diseases  of  youth  and  early  adult  life. 

Herpes  facialis  is  met  with  in  the  course  of  many  febrih 
affections,  in  cases  of  pneumonia,  or  in  association  with 
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common  catarrhal  seizure.  Any  disorder  which  is  preceded  by 
a  rigor  is  liable  to  cause  an  outbreak;  it  has  in  consequence 
been  seen  after  the  passage  of  a  catheter.  Mr.  Hutchinson  has 
regarded  it  as  pathognomonic  of  the  occurrence  of  rigor. 

°Greenough 1  and  Unna2  have  done  much  to  clear  up  the 
causation  of  herpes  progenitalis.    In  males,  in  the  majority  of 
caSeS_one  can  scarcely  agree  with  Greenough,  and  say  in  all— the 
patient  has  suffered  at  some  previous  period  from  one  of  the 
three  venereal  diseases  —  gonorrhoea,  soft  chancre,  and  hard 
chancre;  the  sequence  indicates  the  relative  tendency  to  be 
followed  by  herpes.    There  is  certainly  no  pre-existent  rigor  or 
febrile  condition  in  herpes  progenitalis,  this  being  a  point  of  dis- 
similarity from  herpes  facialis.    Unna  has  seen  many  cases  ot 
herpes  progenitalis  in  prostitutes,  but  agrees  with  other  writers 
that  it  is  excessively  rare  in  any  class  except  these.  He  ascribes 
the  frequency  in  prostitutes  to  excessive  genital  irritation  ;  and 
this  opinion  is  supported  by  a  case  related  by  Black,3  that  of  a 
vouno-  widow  who  suffered  from  intense  itchiness  of  the  genitals 
after°menstruation.    This  led  to  friction  of  the  parts,  which 
caused  congestion  and  regularly  recurring  herpes. 

27  A  young  man  consulted  me  about  a  herpes  progenitalis 
which  had  frequently  recurred  for  some  years.    On  being  ques- 
tioned as  to  his  ever  having  had  any  form  of  venereal  disease  he 
declared  he  never  had,  but  that  for  some  time  antecedent  to  the 
first  appearance  of  herpes  he  had  had  very  frequent  connection 
with  a  young  woman  who  had,  during  at  least  part  of  the  time 
of  his  association  with  her,,  a  very  abundant  leucorrhoeal  dis- 
charge.   In  another  case  herpes  progenitalis  of  the  glans  fol- 
lowed a  soft  sore  of  the  penis. 

The  appearance  of  the  vesicles  is  not  usually  immediately 
after  the  stimulation  of  the  parts,  but  in  course  of  two  or  three 
day  Gerhardt  thought  that  labial  herpes  was  due  to  sudden 
compression  of  the  nerve  in  the  osseous  canal  of  the  inferior 

i  Archives  of  Dermatology,  1881. 
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maxillary  bone.  And,  following  the  same  train  of  reasoning, 
Unna  suggests  that  compression  during  the  genital  congestion 
may  be  the  existing  cause  of  herpes  progenitalis.  The  more 
delicate  the  surface  in  men,  the  more  the  liability  to  herpes  ; 
thus  it  is  far  more  common  in  those  who  have  a  long  prepuce 
than  in  persons  who  have  been  circumcised,  or  whose  prepuce  is 
naturally  short.  Both  diseases  seem  purely  local,  and  no  crisis 
in  the  associated  disease  occurs  in  connection  with  the  outbreak 
of  herpes  febrilis. 

I  have  seen,  both  in  private  and  at  the  Eoyal  Infirmary,  a  con- 
siderable number  of  cases  of  herpes  progenitalis  in  men,  none  in 
women,  and  in  a  large  proportion  of  these  the  individual  had 
suffered  from  a  chancroid.  It  would  thus  seem  to  be  a  sequel- 
occasional,  it  is  true,  yet  perhaps  more  frequent  than  is  supposed 
—of  the  soft  venereal  sore,  and  also  now  and  then  of  gonorrhoea. 
In  my  experience  the  soft  sore  was  by  far  the  more  frequent 
precursor. 

•  Epstein,1  in  a  paper  designed  to  ally  all  the  three  varieties  of 
herpes  more  closely,  gives  reasons  for  regarding  herpes  pro- 
genitalis as  of  traumatic  origin.  The  deeper  the  cause  lies  in 
the  central  nervous  system,  the  less  likely  is  it  to  recur  in  the 
same  individual.  Yet  he  has  been  able  to  collect  quite  a  number 
of  instances  where  zoster  recurred,  in  some  repeatedly;  thus 
proving  that  too  much  stress  has  been  laid  on  the  occurrence  of 
zona  once  for  all  in  the  same  person. 

Arsenic,  which  was  cited  as  a  possible  factor  in  causing  herpes 
zoster,  has  some  influence  in  warding  off  recurrences  of  herpes 
progenitalis.  The  employment  of  astringent  lotions,  as  of  tannic 
acid  in  spirituous  solution,  or  of  sulphate  of  zinc,  or  alum 
which  tenu  to  harden  the  tissues,  may  do  something  to  protect 
the  parts.  In  using  these  we  are  apparently  following  nature, 
since,  with  the  increasing  toughness  of  tissue  in  advancing  life' 
the  attacks  become  rarer,  and  finally,  soon  after  forty,  cease  to' 
occur.    In  obstinate  cases  circumcision  has  been  practised  with 
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benefit.  The  vesicles  themselves  in  both  forms  should  be  pro- 
tected by  being  painted  with  flexible  collodion,  or  if  on  the  glans, 
by  the  interposition  of  boric  or  salicylic  cotton  wool  between  it 
and  the  prepuce.  For  the  excoriations  and  ulcers  on  the  mucous 
membrane  of  the  mouth  and  fauces,  painting  with  a  saturated 
solution  of  boroglyceride  in  glycerine  several  times  a  day  does 
most  good,  and  should  the  resulting  breach  of  continuity  in  the 
tissue  refuse  to  heal,  it  may  be  painted  with  a  solution  of  chromic 
acid,  ten  grains  in  an  ounce  of  distilled  water,  two  or  three  times 
daily,  as  recommended  by  Butlin,  in  mucous  patches  of  specific 
origin  of  the  buccal  mucous  membrane  or  of  the  tongue. 

We  have  seen  that  the  original  idea  of  a  creeping  eruption  has 
now  in  herpes  given  place  to  that  of  one  in  which  the  lesions 
are  grouped  in  a  particular  manner,  hence  the  term  herpeti- 
fornf  is  employed  to  designate  affections  which  present  this 
peculiar  feature.  Two  diseases  have  been  so  described— im- 
petigo herpetiformis  by  Hebra  and  his  followers,  and  dermatitis 
herpetiformis  by  Duhring.  With  regard  to  neither  of  these  can 
it  be  said  that  observers  are  at  all  agreed.    A  few  words  may 

not  be  out  of  place  on  each. 

Indigo  herpetiformis.-^  is  a  rare  form  of  disease,  only 
thirteen  cases  having  so  far  been  seen  at  the  Vienna  Clmique, 
all  of  which,  with  one  exception,  ended  fatally.    It  was  at  one 
time  thought  that  it  occurred  exclusively  in  pregnant  women, 
but  Kaposi1  has  recently  recorded  an  instance  in  which  it 
affected  a  man.    Small  yellowish  superficial  pustules  appear, 
arranged  in  groups  or  circles  on  an  erythematous  base.  These 
pustules  tend  to  run  together,  and  dry  into  yellowish,  greenish,  or 
brownish  crusts,  beneath  which  is  a  red,  moist,  excoriated  sur- 
face   This  heals  over  without  ulceration,  and  leaves  no  cicatrix. 
At  the  periphery  of  these  patches  fresh  groups  or  rings  of  pus- 
tules develop,  and  in  this  manner  the  disease  extends  over  wide 
areas    The  inner  side  of  the  thighs,  and  the  anterior  surface  ot 
the  body  are  the  seats  of  these  at  first,  and  preferentially ;  but  in 
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course  of  time  they  extend  to  other  parts,  and  may  attack  the 
mucous  membrane  of  the  mouth  too.  Each  outbreak  is  pre- 
ceded by  rigors,  fever,  and  disturbance  of  the  general  system. 
The  disease,  even  if  it  does  not  prove  fatal  in  the  first  outbreak, 
seems  eventually  to  end  so.  Thus  while  one  of  Kaposi's  cases 
recovered  from  one  attack,  she  died  in  a  second  durins1  another 
pregnancy  ;  and  another  case  survived  two  attacks,  and  perished 
in  the  third. 

Liveing  thinks  that  an  eruption  in  many  respects  similar,  which 
has  been  called  herpes  gestationis,  is  the  same  disease,  but  while 
the  lesions  were  in  many  respects  identical,  there  was  in  it 
intense  itching,  a  symptom  apparently  absent  in  impetigo  her- 
petiformis. 

Dermatitis  herpetiformis. — In  formulating  this  disease,  Duhring 
aims  at  a  more  extensive  generalisation,  which  would  include 
not  only  impetigo  herpetiformis  and  herpes  gestationis,  but 
apparently  many  instances  of  erythema  multiforme.  He  has 
recorded  a  number  of  cases  which  he  thinks  can  be  classed  under 
this  head,  and  it  is  true  that  there  are  a  number  of  curious  and 
anomalous  conditions  met  with  from  time  to  time,  which  cannot 
be  at  once  relegated  to  any  one  of  the  many  well  recognised 
maladies  of  the  skin.1 

In  some  of  the  cases  related  by  Duhring  the  lesions  were 
vesicular  and  buUous  ;  in  others  pustular,  or  alternately  bullous 
and  pustular.  In  some  there  were  erythematous  lesions.  In  all 
the  tendency  to  occur  in  groups,  or  to  extend  circumferentially, 
was  more  or  less  marked.  Some  constitutional  disturbance  and' 
violent  itching  were  always  present.  The  disease  shows  a  dispo- 
sition to  constant  recurrence  in  the  form  of  repeated  attacks,  in 
most  instances  extending  over  years.  Treatment  seems  to  have 
little  if  any  influence.  As  differing  from  impetigo  herpetiformis, 
it  is  rare  in  connection  with  pregnancy,  and  not  fatal. 

Duhring  has  attempted  an  inductive  reasoning  for  which  as 

\  Bul,d;ey  °"  "  The  Existence  of  Dermatitis  herpetiformis  as  a  distinct  Disease  " 
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yet  we  have  insufficient  premisses.  Our  acquaintance  with 
cutaneous  diseases  will  require  to  be  more  extensive  and  more 
precise  before  we  can  accept  conclusions  so  sweeping  as  his  :  but 
the  cases  he  has  put  on  record  are  most  valuable,  and  sooner 
or  later  will  lead  to  more  accurate  knowledge.  The  impetigo 
herpetiformis  of  Kaposi  or  Hebra  is  a  much  more  concrete  con- 
ception, and  the  illustration  given  by  Neumann  on  Tafel  IX.  of 
Ids  Atlas,  corresponds  most  closely  with  those  appended  to 
Kaposi's  article  already  referred  to. 

Illustrations  of  herpes  zoster  are  in  all  the  Atlases.  A  good 
plate,  showing  groups  of  vesicles,  some  hemorrhagic,  and  fol- 
lowing the  course  of  several  thoracic  nerves,  is  to  be  found  in 
Wilson's  Portraits  of  Skin  Diseases,  Plate  AY,  while  Plate  VIII. 
of  the  Sydenham  Society's  Atlas  shows  frontal  zoster.  The 
arrangement  of  the  vesicles  in  herpes  progenitalis  will  be  seen  m 
Plate  XXV.  of  Tilbury  Fox's  Atlas. 


CHAPTEE  X. 

PEUKITUS. 

Itching  is  a  symptom  common  to  many  skin  diseases,  and  a 
prominent  feature  in  certain  constitutional  states.     Of  the 
former,  eczema  in  its  later  or  scaly  period,  psoriasis  and  lichen 
planus,  when  spreading  rapidly,  are  examples;  while  jaundice  and 
diabetes  may  illustrate  the  latter.    In  jaundice,  if  the  obstruction 
to  the  onward  flow  of  bile  be  long  continued,  and  particularly 
if  it  is  complete,  the  orange-coloured  skin  becomes  the  seat  of 
severe  itchiness,  ascribed  to  the  bile  acids  rising  to  the  surface 
and  there  undergoing  oxidation.    In  diabetes,  too,  besides  a  more 
local  irritation  to  be  spoken  of  by-and-by,  there  occurs  at  times 
a  general  itchiness,  possibly  in  like  manner  due  to  some  of  the 
saccharine  matter  permeating  the  epidermis  and  there  setting  up 
irritation.    We  know  that  sugar  is  a  cause  of  a  form  of  artificial 
eczema  accompanied  by  a  marked  tendency  to  scratch,  popularly 
called  grocer's  itch,  or  sugar-baker's  eczema.     If,  then,  sugar 
can,  when  applied  externally,  give  rise  to  itchiness,  there  is  no 
reason  why,  when  a  sugar  manufactory  is  going  on  inside,  the 
product,  so  elaborated,  and  which  must  pervade  the  tissues, 
might  not  in  a  similar  way  cause  pruritus  from  within. 

Pruritus  may  be  either  general  or  local,  and  the  distinction  is 
one  which  is  quite  a  justifiable  one,  and  clinically  recognisable. 

General  Pruritus.— -This,  though  occasionally  encountered  in 
the  young,  is  only  a  frequent  disease  at  or  about  the  menopause 
or  in  advanced  life.    Hans  v.  Hebra*  regards  it  as  practically 
the  same  as  prurigo,  an  opinion  in  which  he,  however,  stands 
almost  alone.    He  says,  "  Prurigo  occurs  chiefly  in  young  people 

1  Philadelphia  Medical  Times,  March  11th,  1882. 
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of  bad  constitutions,  and  in  the  old  age  of  fat  people  who  have 
become  thin.  In  the  latter  case  it  constitutes  pruritus  senilis. 
The  only  difference  between  this  and  prurigo  is  that  the  former 
affects  the  entire  surface  of  the  body  uniformly,  and  is  not  so 
sharply  confined  to  the  extremities."  In  general  pruritus  there 
is  either  no  eruption  to  be  seen  on  the  skin,  or  what  is  met  with 
is  secondary,  and  due  to  scratching.  That  form,  coincident  with 
the  cessation  of  the  periodical  loss,  is  commonly  associated  with 
some  degree  of  mental  aberration,  either  hysterical  or  verging 
on  actual  insanity.  One  of  the  best  instances,  though  an  im- 
perfect one,  is  the  following. 

28.  Miss  L.,  aged  about  fifty,  and  whose  home  was  in  the  fenny 
districts  of  England,  consulted  me  in  July  1879.  She  had  a 
worn  and  anxious  expression,  and  a  friend  who  accompanied  her 
said  she  kept  continually  moving  from  place  to  place  in  the 
apparently  vain  hope  of  deriving  benefit  from  change  of  scene. 
Her  complaint  was  that  insects  were  biting  or  stinging  her  skin, 
and  caused  so  much  irritation  that  she  required  to  scratch 
vigorously  to  lessen  it.  The  annoyance  was  greatest  at  night. 
On  examining  the  skin,  it  felt  soft  and  pliant,  but  bore  here  and 
there  slight  excoriations,  and  marks  of  the  nails.  The  animals 
were  invisible  to  any  one  save  herself,  still,  so  assured  was  she 
of  their  existence,  that  it  was  evidently  useless  by  any  argument 
to  undeceive  her. 

But  general  pruritus  may  occur  within  the  cycle  of  the 
"  change  of  life,"  almost  as  a  solitary  symptom,  while  the  mental 
and  bodily  health  are  apparently  normal.  The  disturbance  to 
the  economy  occasioned  by  the  cessation  of  a  rhythmical  function 
is  then  seen  reflected  in  the  hypersesthesia  of  the  cutaneous 
nerves  ;  just  as  in  other  cases  it  manifests  itself  as  causeless 
flushings,  or  as  an  inexpressible  feeling  of  uneasiness.  The 
following  case  illustrates  this  form,  and  the  treatment. 

29.  E.  M.,  aged  sixty-four,  has  all  her  life  enjoyed  good 
health,  has  a  fresh  complexion,  and  has  become  stouter  of  late. 
Between  two  and  three  years  ago  began  to  suffer  from  itchiness  of 
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the  skin.  The  irritation  flies  from  place  to  place,  over  the 
whole  body,  affects  the  vulva  in  particular,  and  is  so  intense 
while  it  continues  that  she  exhausts  herself  in  her  efforts  to 
relieve  it,  employing  even  a  hair-brush  to  rub  the  skin  with. 
There  is  no  urticaria,  though  the  surface  becomes  red,  probably 
from  the  scratching.  The  appetite  is  fair ;  the  bowels  rather  con- 
fined. The  urine  is  clear,  and  contains  neither  sugar  nor  albumen. 
She  sleeps  badly,  very  much  in  consequence  of  the  itching.  I 
directed  the  genitals  to  be  bathed  at  night  with  very  hot  water, 
dried  without  friction,  then  anointed  with  an  ointment  composed 
of  salicylic  acid,  1 0  grains,  vaseline  and  carbonate  of  zinc,  each  a 
drachm,  and  cold  cream  to  an  ounce.  At  night  I  injected  sub- 
cutaneously  one-sixth  of  a  grain  of  nitrate  of  pilocarpine.  This 
did  no  more  than  produce  slight  moisture,  still  there  was  far  less 
itching,  and  she  had  a  quiet  night, — a  rare  experience  for  a  long- 
time. The  next  day  at  nine  a.m.  her  temperature  was  98-2",  her 
pulse  72.  She  said  her  hands  and  feet  felt  full  and  hot,  and  her 
head  ached  a  little.  At  seven  p.m.  her  pulse  and  temperature 
being  the  same,  I  injected  one-third  of  a  grain,  and  the  free  per- 
spiration thereby  induced  was  kept  up  by  administering  draughts 
of  warm  water  for  an  hour  and  a  half.  At  ten  p.m.,  she  felt  rather 
tired,  her  pidse  was  72,  her  temperature  97-4°;  there  was  no 
itchiness  anywhere,  but  I  thought  it  advisable  to  give  her  a 
little  warm  whisky  and  water.  That  night  there  was  a  slight 
degree  of  itching,  yet  she  slept  well.  The  same  treatment  was 
continued  for  about  a  fortnight,  the  pilocarpine  usually  causing 
free  perspiration  for  at  least  an  hour,  very  trifling  depression, 
and  nearly  complete  freedom  from  pruritus.  Fellow's  syrup  of 
the  hypophosphites  was  given  three  times  daily,  to  correct  any 
lowering  effect  of  pilocarpine.  When  the  itching  had  thus  been 
relieved,  wheals  came  out  erratically,  and  to  check  these  I  pre- 
scribed a  nightly  pill  of  x^  of  a  grain  of  sulphate  of  atropia, 
while  the  skin  was  to  be  washed  exclusively  with  Unna's  over- 
fatty  soap  and  warm  water.  She  returned  to  her  home  in  the 
north,  and  when  heard  of  some  months  after  had  continued  well. 
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But  by  far  the  most  numerous  examples  of  general  pruritus 
occur  late  in  life,  and  then  this  is  only  one  of  the  mauy 
symptoms  characteristic  of  the  old  age  of  the  skin.  This 
senility  is  often  premature,  as  far  as  years  of  mundane  existence 
are  concerned,  yet  is  unmistakeable  in  its  clinical  features.  In 
general,  the  skin,  as  age  advances,  and  when  the  plane  of  life — 
figured  by  Nasmyth  with  happy  ingenuity  as  extending  from 
the  thirtieth  to  the  fiftieth  year — has  been  passed,  acquires 
certain  characters  which  have  been  summed  up  by  White  1  as 
follows: — "It  is  usually  thinner,  drier,  paler,  rougher,  more 
wrinkled,  and  in  parts  inclined  to  exhibit  discolorations  and 
excrescences."  Each  of  these  demands  a  few  words  of  comment. 
The  thinning  of  the  skin  in  advanced  age  is  clue  to  shrinking  in 
all  its  layers,  and  of  all  its  constituents.  The  subcutaneous  fat 
is  often  largely  diminished,  or,  if  present  in  considerable  degree, 
the  adipose  cells  are  no  longer  full  and  plump.  It  is  dry, 
because  thus  condensed,  and  because  the  sebaceous  and  sweat 
glands  are  atrophied,  and  as  a  natural  consequence  less  active. 
The  pallor  of  the  skin  is  due  in  part  to  the  causes  already 
named,  but  also  because  the  vessels  have  shrunk  in  consequence 
of  the  diminished  demand  for  blood  on  the  part  of  the  inactive 
glandular  apparatus,  while  their  walls  have  undergone  degener- 
ative changes,  and  at  the  same  time  the  central  organ  of  the 
circulation  has  itself  grown  weaker.  The  roughness  arises  from 
the  failure  of  the  superficial  layers  of  the  horny  cells  to  separate 
systematically.  This  normal  desquamation  is  favoured  during 
the  active  period  of  life  by  the  alterations  in  tension  which  are 
taking  place ;  the  skin  swelling  and  again  contracting  in  exercise 
or  repose  ;  by  the  friction  of  the  clothes  ;  and  by  ablution ;  all 
of  which  are  more  or  less  defective  or  in  abeyance  in  old  age. 
The  wrinkled  aspect  is  caused  by  the  action  of  the  muscular 
and  elastic  tissue  in  the  skin,  which  more  readily  throw  the 
looser  envelope  into  folds.  The  discoloration  arises  from  the 
lessened  translucency  of  the  denser  epidermis,  the  keratine 

1  Boston  Medical  and  Surgical  Journal,  November  23d,  1SS2. 
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having  grown  yellow  through  age,  from  accretion  of  dirt,  and 
from  an  actual  increase  in  the  pigment  of  the  deep  cells  of 
the  rete. 

These  alterations  are  more  pronounced  in  some  cases  than  in 
others ;  the  age  of  the  skin,  like  that  of  other  organs,  bears  a 
relation  to  the  manner  in  which  it  has  been  used,  as  well  as  to 
the  way  in  which  the  life  of  its  wearer  has  been  passed.  Thus 
the  more  placid  tenor  of  a  woman's  life,  after  the  child-bearing 
period  is  over,  stamps  itself  on  her  skin,  and  appears  to  preserve 
it,  so  that  in  them  it  is  younger  than  at  the  same  numerical 
epoch  in  man.    It  is  not,  therefore,  to  be  wondered  at  that  the 
innervation  should,  in  some  instances,  participate  in  the  altera- 
tions comprised  in  this  normal  process  of  decay.    Indeed  it  is 
surprising  that  pruritis  senilis  is  not  much  more  common  than 
it  is.  In  it  the  lesions  are  entirely  secondary,  and  the  symptoms 
subjective.    Itching,  often  intense,  is  the  prominent  feature;  it 
may  be  of  a  stinging  or  burning  character,  or  resemble  the 
crawling  of  myriads  of  insects  over  the  surface.    These  sensa- 
tions are  not  constant,  but  are  apt  to  be  intensified  at  certain 
times  and  by  particular  causes.     Commonly  the  act  of  un- 
dressing and  the  exposure  of  the  body  serves  to  evoke  them  ; 
but  the  heat  of  bed  may  be  in  other  instances  even  a  more 
powerful  excitant.    Hot  drinks  and  alcoholic  indulgence,  no 
doubt,  from  distending  the  vessels  which  cannot  relieve  them- 
selves by  perspiration,  serve  to  increase  the  irritation  or  start  it 
afresh.   During  the  day,  when  the  mind  is  distracted,  the  annoy- 
ance may  be  reduced  to  a  minimum.    From  the  violent  scratch- 
ing, too  often  unrestrainedly  indulged  in,  in  the  effort  to  obtain 
relief,  secondary  effects  are  produced,  the  hairs  are  broken  or 
torn  off,  and  eczema  or  ecthymatous  pustules  are  not  uncommon. 
Any  region  may  be  attacked,  but  the  lower  limbs,  where  the 
circulation  and  nutrition  are  feeblest,  and  the  arms,  which  are 
more  exposed,  are  the  parts  most  surely  implicated.    The  sleep- 
lessness and  peripheral  irritation  react  on  the  general  health, 
impair  the  intellectual  powers,  and,  indeed,  may  totally  in- 
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capacitate  for  any  mental  effort.  The  disease  is  worst  in  winter, 
when  nutrition  is  lowered  by  cold,  and  when  the  too  dry  air  of 
the  rooms,  and  the  flannels  worn  next  the  skin,  aggravate  the 
hyperesthesia. 

Illustrations  of  senile  pruritus  do  not  convey  so  much  or  so 
valuable  information  as  in  the  case  of  most  skin  diseases,  yet 
the  relation  of  one  or  two  may  be  advantageous.  In  the  follow- 
ing one  relief  to  the  itching  was  certainly  afforded  by  art,  though 
the  sufferer  himself  would  not  admit  it. 

30.  M.  H.,  eighty-two,  a  thin  and  wasted  man,  who  remained 
constantly  in  bed.  Two  years  before  I  first  saw  him  he  had  an 
outbreak  of  universal  eczema,  which  is  still  traceable  in  the  form 
of  slight  patches  here  and  there,  but  his  main  complaint  is  of 
intense  itching,  which  prevents  sleep  and  worries  and  annoys 
him.  The  skin  is  thin  and  atrophied,  and  over  the  tibiae,  in 
particular,  is  peculiarly  smooth  and  glossy,  like  silk.  The 
irritation  may  be  severe  enough,  yet  there  are  no,  or  but  the 
faintest,  evidences  of  scratching.  He  was  miserly  and  ill- 
tempered.  The  tongue  was  clean ;  the  digestion  good  ;  there 
was  a  little  bronchitis.  Of  various  methods  of  treatment,  the 
application  of  a  calamine  lotion  containing  a  small  quantity  of 
liquor  carbonis  detergens  gave  most  comfort,  while  Easton's 
syrup,  persevered  in  for  some  time,  benefited  his  general  health. 
Two  months  after  he  was  first  seen  his  skin  was  reported  to  be 
clean  and  free  of  eczema  or  marks  of  the  nails,  while  he  had 
improved  somewhat  in  flesh,  but  he  was  a  confirmed  hypochon- 
driac, and  insisted  he  felt  no  better. 

31.  I  was  asked  to  see  a  gentleman,  aged  ninety-three,  who 
had  spent  thirty  years  of  his  life  in  New  Orleans,  but  notwith- 
standing his  great  age  enjoyed,  on  the  whole,  good  health.  For 
the  last  four  years  he  has  suffered  much  from  itchiness  of  the 
skin  of  the  shoulders  and  legs.  There  is  nothing  to  be  seen  on 
the  back  suggestive  of  the  presence  of  pediculi,  the  skin  of  the 
legs  feels  hard,  is  dry  and  thickened,  and  looks  as  if  it  had  been 
dusted  over  with  meal  or  flour.    He  was  ordered  bran  baths  at 
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bed-time,  and  an  ointment  of  boroglyceride  in  simple  ointment. 
This  did  good,  but  the  baths  were  never  given  a  fair  trial. 

The  diagnosis  must  be  based  on  a  careful  review  of  all  the 
symptoms,  and  lies  pretty  much  between  what  may  be  termed 
idiopathic  pruritus  and  the  itching  occasioned  by  pediculi  or 
chronic  urticaria.  Pediculi  may  complicate  pruritus,  or  actually 
give  rise  to  it.  The  insects  themselves  may  be  seen  on  the 
linen,  though  we  must  be  cautious  not  to  hurt  our  patient's 
feelings  in  our  search  for  them.  The  localities  chiefly  affected — 
the  shoulders  or  those  parts  where  the  clothes  press  in  particular — 
if  solely  the  situations  where  secondary  lesions  are  to  be  found, 
will  at  least  induce  us  to  try  parasiticide  remedies,  as  stavesacre 
or  carbolic  acid.  Inquiry  as  to  the  presence  of  wheals  may 
enable  us  to  diagnose  or  exclude  urticaria. 

The  treatment  of  such  cases  is  preventive  and  palliative, 
though  we  may  even  extend  this  latter,  and  say  in  some  instances 
curative.  The  preventive  consists  in  rightly  appreciating  the 
onset  of  the  senile  changes  described,  and  by  a  suitable  and 
timely  hygiene  endeavouring  to  arrest  them,  while  at  the  same 
time  all  irritants  to  the  surface  and  all  excitants  from  within 
are  averted.  Thus  the  avoidance  of  ordinary  alkaline  soap  for 
washing  is  especially  desirable  in  old  age.  On  the  other  hand, 
it  is  equally  essential  that  the  skin  be  kept  clean,  and  for 
this  purpose  the  over-fatty  soap  introduced  by  Dr.  Unna,  and 
manufactured  by  Douglas  of  Altona,  should  be  exclusively  used. 
The  proper  time  to  take  a  warm  bath  for  this  purpose  is  at 
night,  when  the  sedative  effect  of  hot  water  is  most  needed,  and 
the  secondary  tonic  and  refrigerating  one  most  desirable  as  an 
aid  to  procuring  sleep.  In  like  manner  a  mild  sulphur  bath  is 
very  valuable  as  aiding  epidermic  exfoliation,  and  deadening 
cutaneous  over-sensitiveness,  but  this  must  be  supplemented 
by  subsequent  inunction  with  some  oleaginous  substance.  Quite 
recently,  Dr.  Wulfsberg  1  of  Christiania  has  extolled  the  value 
of  lanoline  in  pruritus  senilis.    He  uses  equal  parts  of  the 

1  British  Medical  Journal,  May  21st,  18S7. 
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purest  anhydrous  lanoline  and  lard,  and  there  can  be  no  doubt 
but  that  lanoline  possesses  advantages  over  any  other  fat  in  such 
cases.  Silk  should  be  worn  next  the  skin  rather  than  flannel, 
or  if  flannel,  then  the  softest  and  fleeciest  procurable. 

If  the  circulation  is  in  a  condition  to  stand  it,  the  sub- 
cutaneous injection  of  pilocarpine  may  prove  curative  if  the 
disease  is  established.    This  supplies  the  defective  vis  a  fronte 
by  artificially  stimulating  the  sweat  glands,  and  as  these  have 
important  relations  to  the  production  and  maintenance  of  the 
subcutaneous  fat,  as  Unna  1  has  shown,  we  may  by  the  use  of 
pilocarpine  preserve  or  restore  this  invaluable  lubricant  and 
admirable  economise!  of  heat  loss.    Cod  liver  oil,  if  administered 
in  small  doses  and  with  judiciousness  at  bedtime,  exerts  a 
further  influence  in  restoring  embonpoint,  while  a  simple  though 
sufficient  dietary,  in  the  elements  of  which  milk  should  take  a 
large  place,  and  from  which  tea  ought  to  be  excluded,  will  best 
maintain  health.    Tea  is  particularly  hurtful,  for  it  checks 
retrograde  metamorphosis,  and  favours  the  retention  of  effete 
and  waste  substances,  when  it  is  especially  our  object  to  increase 
tissue  change  and  facilitate  renewal.    When  secondary  lesions 
and  eczema  have  been  induced  by  scratching,  these  must  be 
cured  by  suitable  means,  the  gelatine  preparations  being  specially 
well  adapted  for  this  purpose.    As  direct  local  nerve  sedatives, 
weak  tar  solutions,  among  which  the  liquor  carbon*  detergens, 
one  in  fifty  of  water,  holds  a  prominent  place,  or  a  tar  derivative, 
as  carbolic  acid,  employed  as  lotions,  commonly  act  best.  The  use 
of  sedatives  internally  is  by  no  means  to  be  countenanced ;  then- 
employment  should,  if  they  are  resorted  to  at  all,  be  restricted 
to  short  periods,  at  all  events  never  persevered  in  for  many 
consecutive  nights.    A  combination  of  tincture  of  ge^emrn  and 
tincture  of  nux  vomica,  as  recommended  by  D  •  Bulk  ey  o 
New  York,  is  safe,  and  sometimes  very  effective    When  the 
weather  is  cold,  and  a  fire  is  being  maintained  in  the ,  bed^. 
the  air  should  be  kept  moist  by  means  ot  a  bronchus  kettle. 

»  Ziemssen'a  Handbook  of  Diseases  of  the  Shin,  p.  57. 
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Even  though  we  may  be  unable  by  these  or  similar  measures 
to  cure  the  disease,  we  can  undoubtedly  render  it  far  less 
vexatious. 

Both  Hutchinson  1  and  Duhring  2  have  described  a  form  of 
general  pruritus  which  occurs  nearly  exclusively  in  winter  or 
in  cold  weather,  is  a  disease  of  northern  climes,  and  is  arrested 
or  passes  off  when  the  temperature  rises,  or  at  the  approach  of 
summer.    Dr  Payne  has  again  brought  it  under  notice,3  and 
says  regarding  it— "Many  persons  suffer  from  itching  of  the 
shin  in  cold  weather,  especially  when  the  air  is  keen,  dry,  and 
frosty.    They  begin  to  scratch  when  they  take  off  their  clothes 
to  go  to  bed,  and  some  can  foretell  from  their  sensations  a  frosty 
night.    Others  suffer  more  from  the  irritation  when  they  become 
warm,  more  particularly  from  the  radiant  heat  of  a  fire,  but  only 
when  the  outside  temperature  is  low.    In  short,  change  of 
temperature  more  than  absolute  cold  is  the  exciting  cause"  and 
dryness  of  the  air  is  an  important  factor."    The  complaint 'is  in 
my  experience  rare  in  Scotland,  and  very  probably  because  the 
air  with  us  is  not,  as  a  rule,  dry  in  winter.    The  secondary 
lesions  in  no  respect  differ  from  those  evoked  by  scratching 
induced  by  other  causes. 

Local  Pruritus.— Oi  these  we  may  distinguish  three  varieties 
—pruritus  ani;  pruritus  genitalium ;  and  pruritus  digitorum 
pedis. 

_  Pruritus  ani  is  a  common  and  troublesome  affection,  consisting 
in  itchiness  about  the  seat,  and  extending  also  to  the  perineum° 
Secondary  lesions,  as  thickening  of  the  skin,  fissures,  and  the 
development  of  eczema,  are  common.  When  met  with  in 
children,  sometimes  also  in  adults, it  maybe  due  to  the  presence 
ot  Ascandes,  which,  emerging  from  the  rectum  at  night  to  deposit 
their  eggs  at  the  anal  verge,  cause  irritation  by  their  move- 
ments.   Iu  male  adults,  less  often  in  women,  it  is  traceable  to 

1  Lectures  on  Rare  Diseases  of  the  Skin,  p.  108. 

2  Philadelphia  Medical  Times,  1874. 

3  British  Medical  Journal,  May  7th,  1887. 
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hemorrhoids,  or  there  may  he  no  visihle  or  tangible  pile,  merely 
varicosity  of  the  smaller  hsemorrhoidal  veins  and  venules.  The 
delayed  current  of  blood  here,  as  in  the  legs,  gives  rise  to  a 
tickling  sensation,  and  prompts  to  scratch.  Another  cause  is 
irritation  of  the  genital  apparatus,  as  stricture  of  the  urethra, 1 
or  acute  or  chronic  enlargement  of  the  prostate,  or  merely  some 
excessive  though  temporary  congestion  of  these  parts.  The 
following  case  may  be  an  example  of  this  form. 

32.  The  Eev.  E.  K,  a  fresh-coloured  man,  though  not  a  very 
robust  one,  had  lately  married  for  the  first  time  an  attractive 
woman  much  younger  than  himself.    He  was  aged  between 
forty  and  fifty.    For  a  year  there  has  been  annoying  itching  at 
the  anus,  at  one  time  only  troublesome  at  night,  but  now  during 
the  day  as  well.    The  skin  round  the  anus  looks  macerated,  but 
not  excoriated.    The  bowels  are  a  little  sluggish,  but  there  are 
no  thread-worms.    There  are  no  piles,  and  the  rectum  felt 
normal  to  the  finger.    Treatment  of  various  kinds  did  him  some 
good,  but  as  the  complaint  in  course  of  time  subsided,  I  think 
that  the  unwonted  congestion  occasioned  by  marital  relations 
was  the  cause. 

The  sufferers  are  usually  sedentary  men,  clergymen,  clerks, 
or  business  men  whose  occupation  happens  to  be  from  its  nature 
worrying  or  disquieting.  The  cause,  therefore,  should  be  inquired 
into  carefully,  in  particular  the  habits  of  the  individual  as  to 
diet,  use  of  stimulants,  tobacco  ;  and  frequently  the  liver  is  at 
fault  is  sluggish,  and  the  bowels  are  constipated. 

In  the  treatment  of  such  cases,  therefore,  the  faulty  state  of 
the  oeneral  system,  if  discoverable,  must  be  corrected.  An 
hepatic  stimulant,  as  Oppenheimer's  liquor  euonymm  et  pepsin 
comp  is  frequently  of  great  value.  As  aperients,  cascara,  equal 
parts  of  sulphur  and  cream  of  tartar,  or  Iriedrichshall  water, 
are  all  advantageous  in  different  instances.  The  patient  should 
be  directed  to  use  a  hard  and  flat  seat,  so  as  to  remove  the  parts 
from  pressure  by  resting  the  weight  on  the  ischial  tuberosities. 

i  New  York  Medical  Journal,  April  16th,  1887. 
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Bangs  cured  one  case  coincident  with  acute  prostatitis  by  rectal 
injections  of  hot  water.     Ascarides  are  to  be  got  rid  of  by 
systematic  use  at  night  of  enemata  of  lime  water,  strong  brine, 
or  infusion  of  quassia,  with  or  without  the  addition  of  the 
tincture  of  the  muriate  of  iron,  while  the  fundament  is  smeared 
with  an  ammoniated  mercury  ointment.    To  do  any  real  good, 
however,  this  treatment  must  be  persevered  in  at  intervals  for 
weeks,  else  the  worms  will  not  be  finally  eradicated  from  their 
stronghold.     When  the  htemorrhoidal  veins  are  varicose,  a 
suppository  of  cocaine  will  be  found,  if  used  at  bedtime,  to 
afford  relief,  and  often  to  admit  of  sleep,  while  the  rectum  may 
be  emptied  by  a  small  tonic  enema  of  cold  water.1  Externally 
and  locally  itching  is  immediately  arrested  by  painting  the  skin 
close  to  the  anus  with  a  solution  of  nitrate  of  silver  in  spiritus 
retheris  nitrosi ;  the  relief  thus  obtained  is,  however,  seldom 
permanent,  and  a  repetition  is  necessary.    The  parts  should  be 
bathed  for  a  few  minutes  at  night  with  water  as  hot  as  can 
be  borne,  then  dried,  and  an  ointment  composed  of  camphor- 
chloral,  one  drachm  in  an  ounce  of  simple  ointment,  applied. 
The  nates  should  now  be  separated  by  the  introduction  of  a 
pledget  of  absorbent  cotton  wool,  and  this  kept  in  position  by 
drawing  on  a  pair  of  bathing  pants.    These  latter  have  the 
additional  advantage  of  almost  entirely  preventing  the  possibility 
of  involuntary  scratching  during  sleep.    Menthol  is  also  an 
excellent  antipruritic  ;  the  menthol  pencil  may  be  lightly  rubbed 
on  the  surface,  or  a  small  amount  may  be  dissolved  in  alcohol, 
and  the  part  bathed  with  it. 

Pruritus  genitalium.—In  men  the  scrotum  and  perineum  are 
the  regions  commonly  and  chiefly  affected.  There  are  either  no 
objective  symptoms,  or  those  seen  are  secondary.  The  causes 
are  more  obscure  than  those  which  give  rise  to  pruritus  ani. 
If  the  orifice  of  the  urethra  alone  itches,  then  stone  or  diabetes 
should  be  suspected  and  sought  for. 

.  'See  °°  ' ^is'  The  Indigestions  Functionally  Treated,  by  Dr.  T.  King  Chambers, 
156/,  pp.  268,  284. 
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The  treatment  consists  in  sopping  the  parts  with  exceedingly 
hot  water  by  means  of  a  handkerchief  dipped  in  it,  squeezed 
and  applied  for  a  moment.  Then  the  scrotum  when  dried  is 
dusted  with  a  powder  consisting  of — 

R  Acidi  salicyli,         .       .  3-0 
Talci  Venetiaui,      .       .  87'0 
Pulveris  amyli,        .       .  10-0 
The  parts  should  then  be  enveloped  in  a  thin  layer  of  absorbent 
cotton  wool,  and  one  of  Unna's  suspensory  bandages  worn/ 
which  are  far  preferable  to  those  in  common  use.    Two  other 
valuable  applications  are— a  lotion  of  carbolic  acid  one  drachm, 
glycerine  one  drachm  and  a  half,  alcohol  and  water  each  three 
ounces;  and  when  there  is  eczema,  a  paste  of  resorcin  one 
drachm,  lanoline,  vaseline,  oxide  of  zinc,  and  powdered  starch, 
each  two  drachms. 

Pruritus  of  the  vulva  causes  intense  suffering,  yet  is  often 
endured  for  long  ere  advice  is  sought.  It  may  be  climacteric, 
and  connected  with  the  cessation  of  menstruation.  It  is  also 
associated  with  a  varicose  condition  of  the  labial  veins.  Leu- 
corrhcea  is  frequently  a  cause,  the  copious  discharge  putrefying, 
and  then  scalding  and  excoriating  the  mucous  membrane. 
Diabetes  should  always  be  tested  for,  since  the  saccharine  urine 
trickling  over  the  surface  deposits  a  thin  layer  of  crystals  on  its 
evaporation,  which  directly  excites  itching. 

When  there  is  diabetes  or  glycosuria,  bathing  the  parts  with 
very  hot  water,  and  after  drying,  smearing  them  with  an 
ointment  of  oxide  of  zinc  and  boracic  acid,  will  be  found 
an  admirable  palliative.  In  leucorrhoea,  besides  other  measures, 
the  employment  of  very  hot  vaginal  injections  of  plain  water, 
or  of  water  containing  boracic  acid,  are  often  sufficient  to  cure. 
Iu  varices  of  the  labial  veins,  painting  the  surface  with  the 
solution  of  nitrate  of  silver  already  mentioned,  affords  much 
relief,  and  if  repeated  several  times  may  even  effect  a  cure. 

*  Dr.  Unna's  suspensory  bandages  can  be  bad  from  Messrs.  Duncan,  Flockhart, 
&  Company. 
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That  form  connected  with  the  menopause  is  rendered  bearable 
by  the  use  of  the  hot  douche,  separation  of  the  labia  by  pledgets 
of  salicylic  wool,  and  the  application  of  an  ointment  of  salicylic 
acid,  oxicle  of  zinc,  and  cold  cream. 

Pruritus  digitorum  pedis. — In  this  the  spaces  between  and 
under  the  smaller  toes  itch  when  the  stockings  are  removed  at 
night,  and  then  scratching  may  be  indulged  in  till  the  skin 
bleeds,  and  the  sensation  of  pain  is  produced.  I  have  seen 
several  instances  where  the  complaint  occurred  in  medical  men 
who  from  attending  to  their  practice  on  foot  had  adopted  too 
exclusively  a  carriage.  It  has  no  connection  with  gout,  as  some 
have  supposed.  Even  though  relieved  for  a  time,  it  tends 
obstinately  to  recur. 

The  treatment  is  best  commenced  by  painting  the  parts  with 
the  solution  of  the  nitrate  of  silver  so  often  referred  to,  and 
then  dusting  the  interdigital  spaces  with  the  salicylic  and  talc 
powder,  while  the  toes  themselves  are  separated  by  placing 
between  them  a  thin  film  of  salicylic  wool.  Occasionally  the 
lotion  of  carbolic  acid  and  spirit  does  good.  The  feet  of  course 
must  be  very  frequently  washed,  the  stockings  changed  often, 
and  the  shoes  or  boots  should  be  broad  and  easy. 
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In  dealing  witli  the  diseases  termed  lichen,  we  find  certain  special 
characters  adhered  to  throughout,  which  render  the  group  a  well- 
marked  one.    The  origin  of  the  name  has  never  been  satis- 
factorily explained,  and  it  has  no  evident  connection  with  the 
botanical  family  to  which  a  similar  designation  has  been  attached. 
The  cutaneous  lichens  are  all  essentially  papular,  are  dry  erup- 
tions during  their  entire  course,  and  while  the  individual  papules 
have  a  peculiar  tendency  to  aggregate  themselves  into  groups, 
and  thus  to  extend  over  considerable  areas,  or  even  to  spread 
over  the  greater  part  of  the  body,  they  undergo  no  transforma- 
tion into  any  other  of  the  primary  lesions,  nor  are  any  other 
forms  of  eruption  at  all  apt  to  be  simultaneously  present.  All 
the  varieties  of  true  lichen  may  be  classed  under  three  heads— 
lichen  circumscriplus,  lichen  marginatus,  and  lichen  planus  or 
ruler.    Other  forms  are  mentioned  in  some  works  on  skin 
diseases.    One  of  these  is  lichen  simplex,  an  itching  eruption  of 
small,  closely  set,  and  acuminate  red  papules,  which  are  found  on 
closer  investigation  to  be  quite  indistinguishable  from  the  papular 
form  of  eczema ;  lichen  tropicus  in  its  papular  form ;  the  prickly 
heat  of  warm  climates  is  also  a  papular  eczema.    Lichen  pilaris  is 
a  mere  heaping  up  of  effete  epidermis  round  a  hair,  imparting  a 
file-like  sensation  when  the  hand  is  pressed  over  the  part.  This 
accumulation  of  dry  cuticle  occurs  on  parts  difficult  of  access 
when  the  body  is  washed,  as  on  the  outer  aspect  of  the  upper 
arm,  or  on  the  front  of  the  leg  over  the  tibia.     It  is  due  in  part 
to  the  extrusion  from  the  hair  follicle  of  the  root-sheaths,  and 
lining  of  the  follicle  carried  upwards  by  the  hair  in  its  process  of 
growth,  and  while  in  one  sense  a  morbid  condition,  is  present 
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more  or  less  in  every  one,  though  it  is  much  more  prominent  in 
such  as  wash  seldom,  and  on  certain  skins. 

Lichen  strophulus  is  a  localised  hyperemia  of  the  cutaneous 
glands,  or  of  the  papillae  of  the  skin,  seen  in  infants  as  minute 
red  acuminate  papules.  Too  alkaline  soaps,  the  irritation  of 
flannel,  and  slight  gastric  disturbances  serve  to  evoke  it.  It 
subsides  spontaneously  if  soap  be  disused  and  the  skin  powdered 
with  some  simple  dusting  powder.  It  is  important  that  infants 
which  exhibit  this  tendency  should  be  washed  with  some  emollient 
soap,  of  which  Unna's  over-fatty  soap  is  the  best. 

Lichen  agrius  is  merely  an  inflamed  papular  eczema,  in  whicli 
the  papules  have  run  together  and  formed  patches. 

None  of  the  forms  of  true  lichen  can  be  said  to  be  very  com- 
mon, yet  they  are  met  with  quite  sufficiently  often  to  constitute 
a  decided  source  of  difficulty  in  diagnosis. 

Lichen  circumscrvptus  is  seen  in  its  most  characteristic  form  in 
children.  The  papules  are  minute,  seldom  larger  than  a  pin's-head. 
They  may  be  bright  or  rose  red,  at  least  when  they  first  appear, 
and  they  tend  to  arrange  themselves  in  crescents  or  circles, 
rather  than  in  straight  lines.  When  the  patient  is  strumous  the 
papules  are  pale  red  or  flesh-coloured,  and  then  we  have  disease 
described  by  Hebra  as  lichen  scrofulosorum,  a  lichen  circum- 
scriptus  occurring  in  persons  who  have  a  scrofulous  taint.  Some- 
times the  papides  form  a  group  or  patch,  and  their  summits  are 
usually  covered  with  a  few  thin  scales,  and  occasionally  the 
papules  may  be  so  closely  set  as  to  form  a  rough,  red  thickened 
patch  of  diseased  skin.  Itching  is  seldom  present  to  any  degree. 
The  course  is  slow,  and  some  dark  pigmentation  remains  after 
involution  has  taken  place.  The  chest,  back,  and  flanks  are  the 
prevailing  sites,  but  the  limbs  and  face  even  may  be  involved. 
The  following  illustrates  lichen  circumscriptus  in  a  lymphatic 
child. 

33.  N.  L.  (aged  two  years),  was  seen  in  March.  She  was 
a  rosy  and  healthy  child.  Within  a  month  an  eruption  consist- 
ing of  dry  papides,  aggregated  into  patches  and  scattered  irre-u- 
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larly  over  the  body,  has  appeared.  The  patches,  though  rough, 
cannot  be  said  to  be  scaly ;  they  are  of  a  pale  red  colour,  and  are 
well  denned  at  their  margins;  while  most  occur  on  the  trunk, 
there  are  some  on  the  arms  and  legs,  and  even  on  the  face. 
They  caused  her  to  be  restless,  in  consequence  of  the  itching  which 
occurs  at  nights.  Arsenic  and  a  calamine  lotion  did  no  good, 
for  on  the  17th  April  it  is  noted  that  the  patches  have  extended. 
There  are  two  large  oval  ones  on  the  flanks,  which  join  others 
further  back.  When  the  hand  is  passed  over  them  a  sensation 
like  that  of  rubbing  a  sheet  of  sand  paper  is  experienced.  There 
are  other  and  smaller  patches  which  are  made  up  of  a  crescentic 
ring  of  minute  red  papules,  enclosing  a  fawn-coloured  space. 
Ten  days  later  some  of  the  larger  patches  had  faded  in  the 
centre,  the  skin  there  having  become  normal,  others  on  the  arms 
and  legs  having  grown  larger.  The  child  seems  now  not  in  good 
health.  She  is  pale,  though  her  appetite  continues  fair.  The 
disease  was  uninfluenced  by  any  treatment,  and  spontaneously 
disappeared  after  lasting  several  months. 

In  the  next  case  the  form  assumed  resembled  more  closely 
Hebra's  lichen  scrofulosorum  than  any  I  have  met  with. 

34.  E.  E.  (aged  five),  was  a  delicate  and  markedly  scrofulous 
child,  who  had  been  much  troubled  with  eczema  of  the  face,  par- 
ticularly of  the  nose  and  eyelids.  Has  also  had  scrofulous  keratitis, 
with  ulceration  of  the  cornea.  Preceded  by  slight  feverishness, 
an  eruption  of  papules,  on  a  slightly  hyperamhc  ground,  made 
its  appearance.  The  papules  were  flesh-coloured,  some  a  pale 
brownish  red,  of  the  size  of  a  millet  seed,  and  were  closely 
iterated  into  roundish  groups.  They  were  limited  in  the  first 
instance  to  the  back,  abdomen,  and  flank.  They  were  accom- 
panied by  slight  itchiness,  but  were  not  scratched.  She  was 
seen  on  the  22d  April  1877.  On  the  7th  May  some  of  the 
patches  had  partially  faded  in  the  centre,  and  the  circumference 
only  was  distinctly  papular.  Fine  scales  replaced  the  previous 
papules  while  those  which  remained  bore  a  few  of  these  on  then- 
surface'   There  had  now  appeared  some  fresh  groups  of  papules. 
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Some  of  these  patches  faded  in  the  centre,  and  only  a  narrow  red 
Hue  persisted,  enclosing  a  slightly  pigmented  space.  The  child 
looked  out  of  health,  hut  was  quite  well  under  treatment  by  cod 
liver  oil  in  July  of  the  same  year. 

Lichen  marginatus  is,  as  a  rule,  a  well-defined  form  of  erup- 
tion, which  once  seen  can  usually  be  easily  recognised  on  a 
future  occasion  ;  yet  here  even  the  primary  papule  may  in  its 
further  course  be  so  far  masked  as  to  render  the  diagnosis 
obscure.     It  commences  by  the  appearance  of  minute  red, 
commonly  rose-red,  spots,  scarcely  larger  than  a  pin's-head  in  size, 
and  occupying  a  situation  on  the  back  between  the  scapulae,  or 
on  the  chest  over  the  sternum.    As  in  their  earliest  stage  there 
is  not  much  itchiness,  if  any ;  it  is  not  till  they  have  largely 
increased  in  number  and  have  extended  over  a  wider  area  that 
their  presence  is  remarked.    The  papules  at  this  period  are 
smooth  and  little  elevated  above  the  surface,  but  they  now 
rapidly  encroacli  on  the  skin  round,  either  by  the  individual 
spot  enlarging  or  by  the  development  of  fresh  ones  in  close 
proximity,  till  a  size  equalling  that  of  a  split  pea  is  attained. 
The  patches  so  formed  are  slightly  scaly,  and  in  the  rarer 
variety  are  uniformly  tinted  rose  colour,  which  ultimately  fades 
into  a  pale  fawn ;  or  more  frequently  the  centre  of  the  patch 
assumes  a  fawn  or  brownish  yellow  hue,  while  the  margin, 
which  continues  to  spread  circumferentially,  persists   as  a 
narrow  rose  or  crimson  red  line,  which  may  in  favourable 
examples  be  seen  to  be  made  up  of  minute  papules  linearly 
arranged.    The  circle  is  not  always  complete,  and  a  horse  shoe 
or  crescent  may  be  seen  enclosing  a   space   of  somewhat" 
pigmented  skin.    Circles  may  in  course  of  time  touch,  and, 
becoming  obliterated  at  the  point  of  contact,  gyrate',  and 
irregular  figures  are  produced.    There  is  always  some,  often 
considerable,  itchiness  complained  of,  when  in  this  manner 
large  tracts  of  surface  may  be  affected.    Yet  the  disease  is 
superficial,  and  seldom  associated  with  any  evident  disturbance 
of  health.    Though  primarily  it  by  preference  affects  the  central 
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portions  of  the  anterior  and  dorsal  surfaces  of  the  trunk,  it  in 
course  of  time  extends  downwards  over  the  abdomen,  and  makes 
its  appearance  also  on  the  limbs.  The  parts  of  the  body  which 
are  covered  with  clothes  are  those  almost  exclusively  involved. 
The  amount  of  desquamation  varies,  but,  though  sometimes 
distinct  enough  to  constitute  a  rather  prominent  feature,  is  far 
oftener  scanty,  and  is  never  considerable. 

The  peculiar  appearances  assumed,  the  regular  spreading  by 
circles,  and  the  branny  desquamation,  have  been  thought  to 
point  to  a  parasitic  origin,  and,  indeed,  it  is  often  mistaken  for 
ringworm  of  the  body  or  tinea  versicolor.    Most  careful  examina- 
tion has  hitherto  failed  to  establish  the  presence  of  any  parasitic 
elements.    I  have  repeatedly  examined  the  scales  from  such 
cases  with  powers  up  to  1000  diameters,  but  no  trace  of  a 
fungus  was  discoverable.    Sir  Erasmus  "Wilson  described  and 
fi«ured  the  disease  as  a  lichen  in  his  atlas,  but  of  late  years  the 
same   disease  has  been  described  by  French,  German,  and 
American  authors  as  pityriasis  maculata  et  circinata,  or,  with 
reference  to  the  colour,  pityriasis  rosea.    Duhring1  and  Behrend2 
have  published  excellent  accounts  of  it  under  the  first  of  these 
names,  but  a  perusal  of  their  cases  will  convince  any  one  that 
all  are  referable  to  lichen  marginatus,  as  above  formulated.  It 
should  be  added  that  the  disease  seems  more   common  in 
males  than  females,  and  in  adults  than  children;  that  it  is 
specially  liable  to  recur ;  exhibits  in  some  cases  a  seasonal 
type;  and  seems  little  if  at  all  influenced  by  internal  treat- 
ment,  though  often  easily  cured  by   external  medication. 
Wearing  flannel  next  the  skin  seems  occasionally  a  cause, 
especially  when  the  garments  are  thick  and  warm.3  The 
recital  of  one  or  two  well-marked  cases  will  serve  to  render 
the  features  better  defined. 

35.  Lichen  marginatus  in  its  diffuse  form.—B.  W.,  seventy, 

1  American  Journal  of  Medical  Science,  October  1S80. 

2  Berliner  Klinische  Wochenschrift,  No.  38,  1881. 

3  Dr.  Pajn->,  St.  Thomas'  Hospital  Reports,  Vol.  xiii.,  1SS3. 
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a  hale,  active  man,  who  lias  not  of  late  suffered  from  any  illness, 
save  an  attack  of  dyspepsia  associated  with  some  irregularity  of 
the  pulse  about  two  years  ago,  with  some  eczema  of  ears  and 
scalp.    Three  weeks  before  he  was  seen,  and  towards  the  end  of 
March,  he  noticed  some  red  spots  on  his  chest;  these  have 
increased  in  number  and  have  spread,  and  annoy  him  by  itching 
considerably.    There  are  seen  on  the  chest  and  back  a  number 
of  bright  red  spots  and  patches  varying  from  a  pin's-head  to  a 
bean  in  size.    The  smaller  are  smooth,  the  larger  patches  are 
scaly.    Each  patch  is  well  defined,  not  much  raised  above  the 
surface,  and  uniform  in  character  all  over.    In  course  of  ten 
•lays  the  patches  had  spread  so  much  that  many  had  coalesced, 
become  paler  in  colour,  and  bore  thin,  easily  detached,  flaky 
scales.    The  centres  were  not,  as  a  rule,  paler  than  the  margins. 
Some  spots  and  patches  have  also  come  out,  both  on  the  legs 
and  arms.    These  are  very  little  indeed  elevated  above  the  skin, 
are  more  like  measles,  pink  in  colour,  and  mostly  bearing  a 
flake  of  partially  detached,  dry  epidermis.    Amongst  them  were 
to  be  seen  the  small  primary  spots  out  of  which  the  patches  have 
developed.    A  month  after  they  were  first  seen  by  me  the 
greater  number  of  the  patches  on  the  chest  had  become  merely 
pink  stains,  the  scales  having  disappeared,  and  the  normal 
epidermis  having  been  restored.    On  the  legs  the  patches  were 
more  recent,  still  desquamated  a  little,  but  itching  had  ceased. 
It  was  stated  that  the  same  eruption  had  occurred  in  the  same 
localities,  but  to  a  less  extent,  on  previous  occasions,  but  had 
spontaneously  faded.     The  treatment  consisted  in  the  daily 
application  of  Lassar's  paste,  to  which  latterly  a  little  liquor 
carbonis  cletergens  was  added. 

36.  Ziehen  margmatus.—S .  M'L.,  thirty-three,  joiner,  a 
tau-ly  healthy  man.  He  has  had  the  same  eruption  at  times  for 
years,  especially  during  winter.  He  came  to  see  me  in 
December.  There  are  on  the  centre  of  the  back,  and  to  a  less 
extent  on  the  chest,  many  circular  and  crescentic  patches  rose 
red  at  their  margins,  which  are  linear  and  well  defined,  and 
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perceptibly  elevated  above  the  surface,  while  their  centres  are 
fawn-coloured.  Some  minute  spots,  pin's-head  size,  are  rose  red  ; 
others  are  patches  the  size  of  a  florin  and  less.  There  is  con- 
siderable and  troublesome  itching.  Under  the  employment  of 
Lassar's  paste  the  eruption  had  entirely  disappeared  in  course  of 
a  fortnight.  A  month  later  he  came  baclc  with  a  fresh  outbreak. 
On  both  occasions  scales  from  the  patches,  of  which  there  were 
but  a  scanty  amount,  were  examined  with  powers  of  1000 
diameters,  but  neither  spores  nor  mycelium  were  visible. 

The  following  case  was  watched  for  some  time,  and  is  chiefly 
remarkable  for  the  protracted  duration  and  regular  recurrence 
of  the  disease  during  many  years. 

37.  J.  F.,  sixty-six,  private  watchman.    More  than  twenty 
years  ago  he  says  he  first  noticed  a  small  red  spot  appear  on  the 
chest,  near  the  sternum,  which  increased  in  size  till  it  became 
as  laro-e  as  a  half-crown  piece.    After  lasting  six  months  it 
faded  °and  disappeared.     Since  then  the  spot  or  spots  have 
returned  twice  a  year  regularly-in  March  and  September. 
•Latterly  they  have  become  much  more  numerous.    There  were, 
when  seen  in  September,  many  circular  patches  of  a  dull  ham- 
red  colour  at  their  margins,  and  enclosing  a  paler  centre.  The. 
mai-in  was  distinctly  defined,  and  somewhat  elevated  above  the 
surface    The  patches  were  seated  over  the  sternum  and  near  the 
scapulas,  and  were  more  closely  set  on  the  back.    He  was  a 
healthy,  strong,  and  well-built  man,  with  a  somewhat  oily  dan. 
There  was  very  little  scaliness  on  the  patches,  but  an  examina- 
tion of  those  which  could  be  obtained  revealed  no  parasitic 
elements    He  was  seen  several  times  with  the  same  eruption 
at  intervals.    It  always  disappeared  most  quickly  when  treated 

with  Lassar's  paste. 

38    Lichen  marginal  affecting  the  Limbs  alone.-l.  M 
seventy,  a  stout  man,  who  lived  most  methodically  and  enjoyed 
as  a  rule  excellent  health,  but  was  very  neglectful  of  baths.  *  as 
seen  in  the  spring  of  1869.    On  the  outer  aspect  of  the  nght 
arm  a  little  above  the  elbow,  were  two  patches  of  eruption, 
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these  consisted  of  lines  of  a  deep  red  colour,  well  defined  at  their 
outer  part,  and  fading  more  gradually  within.    The  lines  were 
very  narrow,  and  enclosed  a  square  space,  which  bore  a  few 
dirty  yellowish-white  scales.    On  the  left  arm,  on  the  flexor 
aspect,  there  was  also  an  imperfect  square,  similarly  formed  of 
red  lines,  a  little  elevated  above  the  surface.    On  each  hip  were 
circles  bounded  by  the  same  red  Hue.    All  had  developed  from 
spots.    They  itched  a  little  at  night.    Careful  examination  of 
the  scales  scraped  off  showed  no  parasitic  elements.    All  dis- 
appeared in  course  of  ten  days  under  the  use  of  a  lotion  com- 
posed of  acetic  acid,  glycerine,  and  perchloride  of  mercury.  The 
disease  occasionally  recurred  at  slight  intervals,  but  was  always 
banished  by  the  same  treatment. 

Lichen  marginatus  affecting  the  Face  and  Head  as  well  as  the 
Trunk—This  was  a  child,  aged  about  four,  in  the  Sick  Children's 
Hospital,  under  Dr.  Playfair's  care.    For  some  weeks  succeeding 
an  attack  of  chicken-pox  it  had  had  an  eruption  of  the  chest" 
cheeks,  and  head,  which  commenced  as  a  smaU  red  spot  which 
sometimes  vesicated  in  the  centre,  gradually  extended,  and 
healed  in  the  centre,  till  it  consisted  merely  of  narrow  red 
circles,  enclosing  a  somewhat  fawn-coloured  space,  and  also 
sometimes  portions  of  small  circles.    Ko  spores  could  be  found 
on  repeated  examination.    The  hair  fell  off,  but  was  not  split  up 
or  broken  off.  1 

Attention  to  the  characters  delineated  will  enable  these  two 
forms  of  lichen  to  be  recognised.  Lichen  marginatus,  viewed  as 
a  whole  exhibits  the  arrangement  of  a  triangle-the  base  beino- 
at  the  shoulders,  the  apex  near  the  lower  dorsal  vertebrae  It 
can  scarcely  be  mistaken  for  tinea  versicolor,  and  the  examina- 
tion of  the  scales  affords  at  once  a  certain  test.  The  only  local 
treatment  consists  in  the  application  of  Lassar's  paste. 
R  Acid  salicylici, 

Vaselini,  1  X 

y       .         '  5SS. 

Ana  oxidi,  Pulv.  amyli,  each,       .       .  5ii 
Misce  leniter  terenda  fiat  pasta. 
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If  there  may  exist  a  doubt  whether  lichen  circumscriptus  and 
lichen  marginatus  are  not  but  varieties  of  the  same  disease, 
there  can  be  none  as  to  the  marked  line  which  separates  lichen 
planus  from  those  just  named.  Described  almost  simultaneously 
by  Hebra  under  the  designation  of  lichen  ruber,  and  by  Sir 
Erasmus  Wilson  under  that  of  lichen  planus,  the  morbid 
condition  referred  to  by  both  is  one  well  worth  careful  study. 
While  Hebra  was  attracted  by  the  colour,  Wilson's  attention  was 
specially  drawn  to  the  shape  of  the  papules,  and  thus  both 
names  are  representative ;  but  of  the  two  the  more  constant 
feature  is  the  shining  terminal  facet  which  the  flat-topped 
papules  exhibit,  and  therefore  the  better.  It  is  true  that  Kaposi 
speaks  of  an  acuminate  as  well  as  a  plane  lichen  ruber,  but  this, 
in  Britain  at  least,  is  seen  merely  as  an  occasional  variant  among 
the  papules  of  lichen  planus.  There  does  not  exist  a  plate  repre- 
senting it,  except  the  original  one  in  Hebra's  Atlas,  taken  when 
his  acquaintance  with  the  disease  was  comparatively  recent. 

Lichen  planus  occurs  under  three  different  phases,  not  alto- 
gether strictly  separable,  except  in  extreme  examples.  These 
are  the  chronic,  the  acute,  and  the  warty  forms.  The  first  is 
the  more  common  of  the  three,  and  may  be  taken  as  the  typical 
lichen  planus,  as  in  it  the  characters  peculiar  to  the  disease  are 
specially  well  marked,  and  not  exaggerated.1 

Chronic  lichen  planus  commences  usually  on  the  linibs,  and 
particularly  on  the  legs  or  flexor  aspect  of  the  fore  arms ;  but 
there  is  no  region  of  the  body,  except  the  face,  where  it  may  not 
be  seen  at  an  early  stage.  I  think  the  inner  side  of  the  knee  is 
the  most  frequent  site.  There  is  some  doubt  whether  itchiness 
precedes  the  eruption  of  the  papules  or  not;  if  it  does  not,  it 
soon  follows  their  appearance -at  least  in  most  cases.  lhere 
are  two  forms  which  the  eruption  assumes,  one  consecutive  on 
the  other,— papules  and  patches. 

(1.)  Papules.-These  may  be  called  angular  or  polygonal, 

I  In  this  section  I  have  derived  much  valuable  assistance  from  an  excellent 
thesis  on  lichen  planus  by  Fernaud  Lavergne.  Paris,  1883. 
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since  they  are  seldom  round,  and  vary  in  size  at  their  first 
appearance  from  a  pin's-head  to  a  hemp-seed.  Each  papule  rises 
abruptly  from  the  surface,  and  presents  a  flattened  apex,  which 
has  a  wax-like  glance,  which  peculiarity  is  best  seen  when  the 
papule  is  looked  at  obliquely.  It  bears  no  scale,  but  in  the 
centre  of  some  may  be  seen  a  minute  pit  or  depression,  which  cor- 
responds to  a  hair  follicle,  the  hair  itself  having  been  broken  off'. 1 

The  papules  are  isolated  or  arranged  linearly.  In  colour  they 
vary  from  a  tint  little  different  from  that  of  the  skin  to  a  deep 
crimson  or  dark  purplish  red,  which  does  not  wholly  fade  on 
pressure.  The  papules  themselves  are  dry,  and  the  skin  feels 
rough  when  the  hand  is  passed  over  a  part  occupied  by  them. 
Such  are  the  features  exhibited  by  the  freshly  evolved  papule. 
Hebra  taught  that,  once  formed,  it  grew  no  larger,  but  this  rule 
is  too  absolute.  On  the  backs  of  the  hands  we  find  the 
increment  of  individual  papules  to  reach  sometimes  that  of  a  pea, 
but  elsewhere  the  growth,  though  noticeable,  is  much  less.  They 
increase  in  number,  however,  by  the  production  of  new  papules 
near  the  old,  the  arrangement  being  a  linear  in  preference  to  a 
circular  or  crescentic  one ;  and  as  they  thus  crowd  one  on 
another — the  second  form  assumed  by  the  eruption — the  patch 
is  produced.  Not  all  the  papules,  however,  thus  aggregate 
themselves  into  patches ;  these  are  only  developed  here  and 
there.  The  intervening  skin  is  either  normal,  or  bears  more  or 
less  scattered  papules.  In  the  near  neighbourhood  of  a  patch 
isolated  papules  are  invariably  to  be  found  by  careful  searching, 
and  this  constitutes  an  important  factor  in  the  diagnosis. 

(2.)  Patches. — The  patches  produced  by  the  continual  crowding 
together  of  fresh  papules  are  irregular  in  shape.  In  colour  thev 
may  resemble  pink  coral,  or  may  even  be  a  deep  brownish  purple 
when  of  old  standing,  and  particularly  when  situated  on  the 

1  I  cannot  altogether  agree  with  Hutchinson  that  the  essence  of  lichen  consists 
in  the  association  of  the  papules  with  hair  follicles,  though  this  is  certainly  in 
the  main  true.  Robinson,  who  regards  lichen  ruber  and  lichen  planus  as  widely 
distinct,  finds  a  sweat  duct  in  the  centre  of  a  papule  of  lichen  planus,  while  lichen 
ruber  may  be  developed  round  sweat  ducts  and  hair  follicles  alike. 
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lower  limbs.  The  surface  of  the  patch  is  rough,  and  resembles 
shagreen  leather,  the  closely  set  papules  not  having  entirely- 
lost  their  individuality.  In  parts  furrows  cross  the  patch  if 
large,  and  when  pinched  up  it  feels  distinctly  thickened.  The 
isolated  papules  do  not  desquamate  unless  in  the  rare  acuminate 
form,  but  the  patches  are  covered  with  thin,  whitish,  and  bran- 
like scales,  removeable  for  the  time  by  oil  packing. 

Not  only  do  the  papules  and  patches  occur  on  any  part  of  the 
general  surface  of  the  body  except  the  face,  but  the  mucous 
membranes  of  the  mouth,  fauces,  and  tongue  may  be  similarly 
affected.    Only  here  the  form  assumed  is  that  of  lines  or  spots 
of  a  whitish  colour.    It  was  the  opinion  of  Sir  Erasmus  Wilson 
that  the  occurrence  of  these  patches  on  the  gastric  and  intestinal 
mucous  membranes  might  explain  the  digestive  troubles  and  the 
marasmus  which  reached  such  fatal  proportions  in  Hebra's  earlier 
cases,  and  which  at  times  appears,  though  in  a  milder  form,  in 
examples  of  lichen  planus  in  Britain.    So  far,  however,  no 
constant  constitutional  symptoms  have  been  found  associated 
with  lichen  planus,  and  the  disease  may  last  months  or  years 
without  any  evident  deterioration  of  health. 

It  extends  slowly  in  the  chronic  form.  Having  reached 
certain  proportions,  it  may  remain  unchanged,  or  fresh  spots  and 
patches  may  appear  at  intervals,  or  it  may  spontaneously 
undergo  resolution.  Pigmentation  persists  for  a  long  time  after 
the  involution  of  papules  or  patches— a  yellowish  or  brown 
staining  of  the  skin,  which  slowly  fades;  and  this  whether  the 
disease  disappears  spontaneously,  as  it  may  in  some  cases,  or  is 
removed  by  treatment.  When  the  papules  or  patches  have  sunk 
to  the  level  of  the  skin,  and  this  staining  has  replaced  them,  the 
disease  may  be  regarded  as  practically  cured. 

39  Lichen  ruler  plamcs.-M.  E.,  aged  about  twenty-two, 
student.  Came  to  me  early  in  April  1879,  and  showed  me  a 
patch  of  eruption  on  the  inner  side  of  the  right  thigh,  which  had 
already  lasted  a  year,  and  has  steadily  grown  larger.  Looked  at 
from  a  short  distance,  it  has  a  pale  reddish  colour;  it  is  obloug, 
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the  long  diameter  corresponding  to  that  of  the  limb,  and  roughly 
estimated  at  about  the  size  of  the  palm.    Examined  closely,  it  is 
seen  to  be  made  up  of  numerous  papules,  each  about  TV 
of  an  inch  broad,  somewhat  square  shaped,  flat,  waxy.  These 
are  of  a  pale  purplish  red  colour,  and  are  arranged  irregularly ; 
some,  as  at  the  upper  part  of  the  patch,  in  lines  of  five  or  six,  at 
other  parts  in  groups.    Most  of  them  seem  formed  round  hairs, 
and  some  have  a  little  depression  in  their  centres.    Towards  the 
margin  of  the  patch  the  papules  are  discrete,  in  the  centre  they 
are  closely  aggregated,  and  their  individuality  is  lost,  but  there 
is  no  scaling.    There  are  also,  what  seems  an  accidental  circum- 
stance, one  or  two  slightly  inflamed  pustules  (acne)  on  the  patch. 
There  is  little  thickening  of  the  skin,  but  it  looks  harsh ;  con- 
siderable itchiness  at  night.    General  health  good.    He  was 
directed  to  wash  daily  with  spiritus  saponatus  kalinus,  and  apply 
unguentum  diachyli  (Kaposi)  thereafter,  and  take  four  minims  of 
liquor  arsenicalis  three  times  a  day.   He  was  unfortunately  called 
away  from  Edinburgh  almost  immediately  after,  and  I  did  not 
see  him'  a^ain. 

40.  Ziehen  ruber  planus.— Mrs.  G,  aged  forty,  stout  and 
fair,    No  family.    Came  in  end  of  April  1881  to  see  me.  A 
year  previously  a  scaly  patch  came  out  on  her  hip,  and  since 
then  several  have  shown  themselves  on  her  leg.    One  of  these 
is  on  the  thigh,  another  on  the  leg,  and  a  third  over  the  ankle. 
These  have  never  been  moist  or  itch.    On  their  surface  they  are 
greyish  in  colour,  with  a  red  margin,  and  bear  tolerably  thick 
scales.    Though  they  present  much  the  aspect  of  psoriasis,  there 
are  none  111  the  characteristic  psoriasis  situations  under  the  patella 
or  on  the  elbow.    General  health  excellent.    She  was  directed 
to  apply  an  ointment  of  oleum  rusci  3i.  in  vaseline  gi.  to  the 
spots.    Six  weeks  after  she  wrote  to  tell  me  that  fresh  spots  had 
o.ne  out  on  her  arms,  body,  and  legs,  and  I  had  an  opportunity 
of  seeing  these  a  fortnight  later.    The  waxy  dull  red  papules  of 
10 hen  planus  were  now  pretty  extensively  scattered  over  the 
body,  and  tended  to  run  into  patches  more  or  less  thickened 
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These  were,  as  is  so  often  the  case,  especially  well  marked  on  the 
thighs.    In  each  axilla  was  a  thickened  patch  covered  with  thin 
white  scales.    There  were  some  also  on  the  flexor  aspect  of  the 
arms  and  on  the  feet.    On  the  tongue  and  inside  of  the  lips 
were  milky  white  spots  and  patches,  suggesting  syphilis ;  but 
there  were  no  enlarged  glands  or  any  other  symptoms  of  specific 
disease.    No  doubt  these  were  papules  modified  by  the  locality. 
On  one  wrist  the  papules  had  reached  the  size  of  a  split  pea.  In 
June  of  the  same  year  she  was  taking  TV  grain  of  arsenious  acid 
daily,  yet  papules  still  appeared  afresh.    She  came  again  to  see 
me  in  July.    The  papules  on  the  wrist  have  become  flatter  and 
slightly  scaly.    When  the  trunk  was  examined,  all  round  the 
back,  beneath  the  scapula,  were  papules  and  patches  of  lichen 
ruber  exquisitely  developed.    The  eruption  extended  round  the 
body  like  a  girdle,  ascending  between  the  mamma?  like  an 
inverted  triangle.    The  colour  of  the  papules  and  patches  was  a 
dull  crimson  red,  shot  or  suffused  with  a  violet  or  purplish  hue. 
Some  pitches  bore  thin  flakes  of  epidermis.    The  axilla?  were 
occupied  by  uniformly  dull  red  patches,  consisting  of  closely  set 
papules,  and  presenting  a  somewhat  velvety  surface.    At  the 
margin  of  these  patches  were  isolated  papules.    On  the  centre 
of  each  palm  was  a  dry  patch  of  eruption  where  the  epidermis 
had  peeled  off,  and  round  this  were  horny  papules,  having  a 
cdassy  smooth  surface,  but,  probably  from  the  density  of  the 
horny  layer,  being  of  the  same  colour  as  the  skin  round.  The 
patcb  in  the  centre  had  commenced  by  the  formation  of  papules, 
which  in  time  became  so  thickly  set  as  to  break  up  the  cuticle 
en  masse.    The  patch  had  neither  the  defined  edge  of  a  sypmMe 
nor  the  ra^ed  fissured  appearance  of  eczema  palmaris.  The 
same  condition  existed  on  the  soles.    The  white  patches  on  the 
tongue  still  persisted,  but  caused  no  pain.    There  were  none  on 
th/throat,  and  no  enlarged  glands.    Health  good. 

41  Chronic  lichen  planus.-Mrs.  W.  (fifty-five),  when  her 
last  child  was  born,  eleven  years  ago,  had,  she  says,  a  similar 
eruption  on  her  neck.    The  present  eruption  has  existed  a  year, 
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but  has  extended  since  it  began  then.    She  enjoys  good  health, 
with  exception  of  a  tendency  to  diarrhoea,  which  follows  any 
relaxation  from  a  strict  diet  of  milk,  fish,  &c.    The  tongue  is 
thinly  coated  with  white  fur,  but  there  are  no  papules  on  it. 
Extending  across  the  back  and  sides  of  the  neck,  from  the 
clavicles  to  the  nape,  are  two  oblong  patches  made  up  of  dusky 
pink  flat-topped  papules,  somewhat  thickened  on  being  pinched 
up,  and  which  itch  considerably.    At  the  edges  are  discrete 
papules.    She  was  ordered  chloral  camphor  ointment,  and  2V 
grain  of  arsenious  acid  in  pill  twice  a  clay.    This  close  irritated 
the  bowels,  and  was  lessened  to  -fa.    The  treatment  was  con- 
tinued somewhat  irregularly  for  eight  months,  and  then  it  was 
noted  that  the  patch  on  the  left  side  of  the  neck  now  resembled 
very  much  a  piece  of  leather  of  a  pinkish  hue  let  into  the  skin. 
The  colour  might  be  better  described  as  a  delicate  pale  coral. 
Above  the  patch  the  papules  are  more  discrete,  and  are  also 
much  more  so  on  the  right  side  and  the  nape  of  the  neck.  The 
condition  of  the  eruption  fluctuated  a  little,  but  was  not  much 
altered  nearly  a  year  after  she  had  been  first  seen.  Latterly, 
following  Unna's  suggestion,  a  weak  perchloride  of  mercury 
ointment  was  employed  without  effect. 

42.  Lichen   ruler  planus. — M.   M.    (sixty),  seen   early  in 
November.   A  soldier,  who  had  been  in  India,  and  had  become 
insane.    He  states  that  this  or  a  similar  disease  affected  him  in 
1857,  and  has  since  then  gone  and  come,  and  that  he  has  never 
been  entirely  free  from  it.    However,  some  doubt  was  thrown 
on  the  accuracy  of  these  statements,  at  least  with  regard  to  the 
uniform  identity  of  the  skin  eruption,  as  he  had,  after  he  was 
cured  of  the  lichen  ruber,  attacks  of  eczema.    The  date  when 
the  present  disease  began  could  not  even  be  approximately 
ascertained.    Over  the  whole  trunk  and  extremities,  except  the 
hands  and  feet,  are  thickly  disposed  patches  of  red  infiltrated 
and  roughened  skin,  which  very  much  resemble  shagreen  leather 
I  here  are  some  portions  of  skin  nearly  unaffected,  but  on  the 
inner  side  of  the  right  knee,  and  on  the  front  of  the  fore  arm  bv 
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careful  examination,  discrete,  dull  red,  flat,  shining,  square 
papules  can  be  discovered.    The  skin  had  been  covered  with  oil 
or  lard,  and  this  had  masked  any  fine  scales  which  might  have 
existed  on  the  patches.    The  legs  were  (Edematous,  and  the 
patches  there  were  a  deep  dark  purplish  red.    Elsewhere  the 
hue  was  brighter.    Some  were  dull  crimson  red.    The  eruption 
itched  much,  and  the  skin  was  torn  and  excoriated  in  many 
places.    He  eats  well,  and  his  bowels  act  regularly  ;  but  he  has 
a  dilated  heart,  his  face  was  dusky,  the  breathing  was  wheezy, 
and  the  lungs  congested.    The  tongue  was  clean,  and  bore  no 
white  marks.    He  was  ordered  starch  baths,  inunction  with 
chloral  camphor  ointment,  and  4  minims  of  liquor  arsenicalis 
thrice  a  day.    In  December  the  itching  had  become  much  less, 
and  there  were  fewer  excoriations,  and  sleep,  which  had  been  dis- 
turbed, is  now  natural.    The  legs  below  the  knee  are  still  red, 
hot,  swollen,  and  the  skin  dry  and  harsh.    Martin's  solid  rubber 
bandages  were  directed  to  be  worn.    In  the  middle  of  January, 
the  same  treatment  having  been  steadily  followed,  it  is  noted 
that  the  patches  have  smoothed  down  over  the  nates,  abdomen, 
and  back,  but  there  still  remain  dark  pigmented  areas  marking 
the  places  where  the  patches  had  been,  or  where  there  had  been 
papules.   The  legs  are  yet  somewhat  swollen  and  dusky.  There 
is  no  itchiness.    He  is  much  less  depressed,  and  says  he  feels 
better.     The  bandages  were  irksome,  and  have  been  discon- 
tinued.   On  the  23d  February  the  improvement  in  all  respects 
was  wonderful.    He  had  a  fresh  colour,  and  breathed  easily. 
His  mental  powers  had  also  improved,  and  he  can  enjoy  a  game 
at  billiards.    On  the  legs  there  was  merely  some  dark  pig- 
mentary staining,  no  swelling  or  itchiness,  and  he  was  practically 
well      He  remained  well  till  December  of  the  same  year, 
when  he  had  a  recurrence  of  his  lichen  on  the  back  and  chest. 
There  were  when  seen,  rough  reddish  crimson  coloured  patches, 
with  irregular  margins,  and  near  these  scattered  papules.  When 
these  first  appeared  they  itched  much,  but  under  the  arsenic 
and  chloral  camphor  ointment  he  has  begun  to  improve.   To  this 
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was  added  a  bi-weekly  bran  bath.  Three  mouths  later,  in  March, 
there  were  still  large  sheets  of  eruption  on  the  back  and  chest, 
with  few  if  any  papules  visible  at  the  margin.  The  eruption 
had  an  angry  inflamed  look,  and  thin  flakes  of  epidermis 
separated  here  and  there.  The  appearance  assumed  was  more 
that  of  pityriasis  rubra  than  lichen  ruber.  The  arsenic  in  time 
irritated  the  bowels,  and  was  replaced  by  acetate  of  potass,  with 
nux  vomica  and  cinchona ;  and  at  the  end  of  May  he  was  again 
free  from  eruption  and  well. 

Lichen  planus  verrucosus.— The  warty  form.     This  consti- 
tutes a  peculiar  variety  of  the  chronic  form,  which  merits 
separate  description.    Attention  has  been  specially  directed  to 
it  by  French  authors.    It  localises  itself  more  particularly  on 
the  lower  limbs,  as  on  the  front  of  the  legs  or  on  the  inner  side 
of  the  knee,  and  adjacent  part  of  the  thigh.    The  patches  are  of 
various  sizes  and  shapes.    The  thickening  and  induration  of  the 
skin  is  much  greater  than  in  the  simple  chronic  form,  and  the 
patch  may,  in  extreme  instances,  be  elevated  half  an  inch  above 
the  surface,  as  in  case  46.    The  surface  may  be  like  plush,  or 
be  rough  and  horny,  and  not  unlike  the  grey  lichens  on  an  old 
tree.    There  are  always  more  or  less  greyish  and  pretty  firmly 
adherent  scales.    Sometime  lichen  pilaris  accompanies  this 
form.    Itching  is  usually  severe  and  may  be  intense.  The 
duration  is  always  a  protracted  one,  and  treatment  is  often 
less  beneficial  than  in  other  forms.    It  may  develop  from  the 
simple  chronic  form,  but  there  seems  a  something  more  needed 
to  produce  it. 

43.  Warty  form  of  lichen  planus. — M.  M.  (aged  fifty),  a 
stout  mau,  who,  having  a  shop,  stands  much.  He  has  suffered 
considerably  from  indigestion,  and  at  one  time  from  constipation 
but  not  so  much  of  late.  His  tongue  is  coated  with  white  fur. 
lour  months  ago  he  first  noticed  a  red  patch  of  eruption  on  the 
inner  side  of  the  left  knee,  near  the  ham,  which  itched  much 
Since  then  the  disease  has  shifted  its  ground  and  spread.  Where 
it  began  there  is  now  merely  brown  pigmentation,  but  near 
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there  are  groups  of  flat,  dull  purple  papules,  some  have  a  central 
depression,  and  many,  though  not  all,  are  seen  to  be  seated  at  a 
hair  follicle,  siuce  the  hair  pierces  the  centre  of  the  papule. 
The  papules  vary  from  the  size  of  a  pin's-head  to  that  of  a  pea,  and 
though  usually  dull  purple,  in  some  cases  are  nearly  the  same 
colour  as  the  skin  round.    On  the  shin,  half-way  down  the  leg, 
on  the  inner  side  is  a  large  patch,  the  margins  of  which  are  well 
defined,  and  elevated  fully  a  line  above  the  surface.    The  general 
surface  of  the  patch  is  rough,  like  shagreen  leather,  is  brownish 
red,  while  the  extreme  edge  is  a  faint  pivrple.    There  are  other 
patches,  the  general  arrangement  being  diagonal  from  behind, 
forwards,  and  downwards.    There  are  also  scattered  papules,  and 
all  itch  much.    He  was  directed  to  paint  the  patches  with  chry- 
sarobin  traumaticine  ten  per  cent,,  and  to  have  chlorate  of  potass 
and  dilute  nitric  acid  internally,  taken  with  a  quarter  of  an  hour's 
interval.    Four  months  later  he  was  seen  again.    The  treatment 
had  been  interfered  with  by  an  attack  of  acute  rheumatism,  but 
there  was  little,  if  any,  change  in  the  disease.    He  was  then  put 
on  arsenic,  in  pill  form,  in  increasing  doses.    Six  months  after- 
wards all  the  patches  had  been  replaced  by  brown  pigmentation, 
with  the  exception  of  one  on  the  front  of  the  leg,  over  the  tibia. 
This  was  roughly  triangular,  with  the  base  upwards,  was  soft  and 
velvety  ;  it  felt  indeed  like  a  piece  of  moleskin,  and  was  of  a 
brownish  or  dun  colour,  set  in  the  midst  of  a  darkly  pigmented 
area    It  no  longer  itched.    Ordered  to  wear  over  it  a  piece  ot 
Unna's  ten  per  cent,  salicylic  plaster  muslin.   The  arsenic  caused 
pain  in  the  stomach,  and  has  been  some  time  discontinued. 

44  Warty  form  of  lichen  planus  with  lichen  pilaris.— Mrs. 
Ireland  (thirty-seven),  came  to  the  Eoyal  Infirmary,  October  25, 
1884  Seems  healthy,  but  is  weaning  a  baby.  Three  months 
since  the  present  disease  appeared  on  her  legs.  There  are  some 
varicose  veins,  especially  inside  the  knee.  The  left  leg  and 
particularly  between  the  knee  and  ankle,  is  most  affected.  There 
are  numerous  minute,  pinpoint,  rough  spots,  acuminate,  and  a 
pale  red  which  closely  resemble  lichen  pilaris,  and  are  apparently 
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due  to  an  accretion  of  homy  substance  round  hairs.    But  between 
these  are  patches  raised  a  line  above  the  skin,  and  covered  with 
firmly  adherent  greyish  scales,  resembling  little  patches  of  mortar. 
The  scales  do  not  extend  to  the  edge  of  each  patch,  but  beyond 
them  is  an  area  of  redness  which  fades  gradually  away.  Some 
spots  are  as  large  as  a  threepenny  piece,  others  are  larger,  made 
up  of  several.    The  patches  are  not  distinctly  arranged  iu 
the  course  of  nerves.    The  same  condition  exists  to  a  less 
degree  on  the  right  leg  and  on  the  left  mamma.    She  was 
directed  to  apply  Lassar's  paste.    On  the  1st  November  the 
patches  had  much  smoothed  down,  and  there  were  now  to  be 
found  the  glancing  flat-topped  papules  of  lichen  planus,  scattered 
here  and  there,  but  not  numerous.    Some  of  these  had  a  distinct 
central  depression,  some  were  plainly  seated  at  a  hair  follicle. 
When  last  seen,  a  month  later,  there  was  little  more  than  dark 
brown  staining  of  the  skin  left  to  mark  where  the  papules  and 
patches  had  been. 

45.    Warty  form  of  lichen  planus. — M.  H.  (fifty-three),  a 
lady  who  has  lived  for  many  years  in  the  south.    The  menopause 
began  four  years  ago,  and  she  now  complains  of  flushes.  Has 
had  for  some  time  a  good  deal  of  worry  and  anxiety.    As  a  rule 
throughout  life  has  had  good  health.    The  eruption  first  appeared 
in  the  end  of  the  previous  year,  nine  months  before  she  was  seen 
by  me.    Commencing  on  the  legs,  it  has  successively  invaded 
the  trunk,  and  finally  the  arms  and  backs  of  hands.    On  the  legs 
are  to  be  seen  flat  dull  red  papules,  with  waxy  shining  apices; 
patches  of  papules  closely  set,  and  forming  thickened  areas  con- 
siderably elevated  above  the  surface,  and  bearing  firmly  ad- 
herent scales,  accumulated  to  such  an  extent  as  to  give  the 
appearance  of  being  covered  with  mortar;  and  brown* smooth 
pigmented  spots  where  papules  or  patches  had  existed,  but  are 
now  absorbed.    On  the  hands  the  papules  are  discrete,  and  bear 
no  scales.    She  feels  nervous  and  depressed,  and  weeps  readily 
and  sleeps  badly.    She  was  ordered  baths  of  sulphuret  of  potass' 
followed  by  vaseline  inunction,  and  arsenious  acid  in  pills' 
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^  grain,  thrice  a  day,  the  dose  to  be  increased  by  one  pill  each 
ten°days,  till  nine  taken  daily.  When  seen  three  weeks  later  she 
had  reached  the  maximum  dose  of  the  pills.  The  itching  was 
now  scarcely  noticed.  She  felt  much  brighter  and  more  cheerful, 
and  slept  better.  The  scales  on  the  patches  on  the  legs  had  dis- 
appeared, and  elsewhere  the  papules  had  become  involved,  and 
merely  brown  pigmentation  remained  to  show  where  they  had 
been. 

46.   Lichen  planus  verrucosus.— On  the  11th  April  1880 
Dr  Keiller  asked  me  to  see  M.  B,  aged  seventy-eight.    She  was 
a  stout  woman,  who  had  enjoyed  excellent  health,  though  now  m 
reduced  circumstances.  She  had  for  some  time  indulged  too  freely 
in  stimulants.    The  early  history  of  the  eruption  with  regard  to 
which  I  was  consulted  was  indistinct,  but  apparently  it  had  first 
manifested  itself  three  or  four  years  previously,  and  had  steadily 
become  worse.    What  represent  the  very  earliest  appearances 
are  she  says,  to  be  seen  now  on  the  backs  of  the  hands.  These 
consist  of  dull,  reddish-brown,  flattened  papules  and  tubercles, 
varvina  somewhat  in  size,  and  having  a  smooth,  glossy  surface. 
These  °are  pretty  thickly  disposed  on  the  backs  of  the  hands., 
and  more  sparingly  on  the  arms,  and  also  on  the  legs.  Besides 
these,  there  are  numerous  patches  of  thickened  warty-like 
crowth,  much  resembling  in  coarseness  shagreen  leather  The 
Lrgest  of  these  patches  occurs  on  the  inner  side  of  the  lef 
thigh,  extending  from  the  knee  half-way  up  the  thigh.  The 
extreme  margin  of  this  patch  is  dull  crimson  red,  but  its  centre 
is  ashen  grey,  and  very  rough,  with  some  greenish  crusting  on  its 
surface  reminding  one  of  lichens  growing  on  a  piece  of  rough 
sandstone.    It  looks  like  coarse  plush,  and  when  pinched  up 
openf  out  in  the  same  way.    Here  and  there  deep  fissures  run 
louah  it.    It  is  raised  nearly  a  quarter  of  an  inch  above  he 
sending  skin.    Similar  thickened  and  isolated  patches 
extend  diagonally  up  the  front  of  the  thigh,  and  are  found 
n  the  but  ock,  also  down  the  front  of  both  legs,  and  on  the 
dorsum  of  the  bot.    The  long  diameters  of  all  these  patches  are 
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vertical.  The  eruption  is  not  symmetrical  as  regards  the  thickened 
warty-like  patches.    Between  the  patches  are  seen  the  same  dull 
red  papules  as  on  the  backs  of  the  hands.    The  eruption  itches 
intensely,  and  is  much  torn  and  scratched,  but  not  unlikely  pedi- 
culi  are  present  also.  She  was  directed  to  use  an  ointment  contain- 
ing liquor  carbonis  detergens,  and  her  landlady,  whom  I  found  out 
afterwards  not  to  be  reliable,  having  hinted  at  a  possible  syphi- 
litic taint  acquired  a  quarter  of  a  century  before,  but  which  was 
subsequently  disproved,  she  was  also  prescribed  a  mixture  con- 
taining iodide  of  potassium.    On  the  18th  of  July  I  asked  Dr. 
L.  D.  Bulkley  of  New  York  to  see  her  with  me,  and  he  declared 
it  to  be  the  most  aggravated  example  of  lichen  ruber  planus  he 
had  seen.    The  papules  on  the  backs  of  the  hands  have  now 
diminished  in  number.    On  the  arms  are  seen  some  thickened, 
scaly  patches,  plaques,  also  small  areas  of  pigmentation,  due  to 
pre-existing  papules  and  patches  which  have  been  absorbed,  and 
also  some  leucodermic  spots,  the  final  stage  of  retrogression.  Dr. 
Bulkley  ascribed  the  enormous  development  of  the  warty 
patches  on  the  legs  to  venous  stagnation,  aided  by  the  tendency 
to  papillary  hypertrophy,  not  uncommonly  met  with  in  some  old 
people.    He  suggested,  in  addition  to  frictions  and  washing  with 
Hebra's  spiritus  saponatus  kalinus,  which  had  been  used  for  a  time, 
the  application  of  an  ointment  of  chloral  camphor  3i.  in  31.  of 
simple  ointment,  and  internally,  as  an  oxidising  agent,  ten-grain 
doses  of  chlorate  of  potass,  followed  half  an  hour  after  by  ten 
drops  of  dilute  nitric  acid.    This  treatment  was  pretty  steadily 
persevered  in  till  the  23d  September  1880,  when  a  great  improve- 
ment was  found  to  have  taken  place.    The  flat  papules  on  the 
hands  and  arms  were  no  longer  visible,  though  some  of  the 
scaly  and  infiltrated  patches   were  still  recognisable.  The 
leucodermic  and  pigmented  spots  had  also  gone.     The  lar^e 
warty,  thickened  patch  on  the  inside  of  the  left  thigh  was  much 
less  elevated,  being  scarcely  raised  a  line  above  the  surrounding 
skin.    The  skin  could  now  be  easily  pinched  up,  and  felt  thin 
and  pliant,    There  was  much  less  itching,  her  health  and  spirits 
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were  improved.  The  same  local  treatment  was  continued, 
but  in  place  of  the  chlorate  of  potass  and  nitric  acid,  she  was 
ordered  -jV  grain  of  arsenious  acid  in  pill  thrice  a  day. 

On  December  13th,  1880,  the  patch  on  the  thigh  was  noted 
nearly  as  thin  as  the  neighbouring  skin.  It  had  assumed  a 
brownish  tint,  with  islets  of  healthy  skin  shining  through  ;  else- 
where the  eruption  had  disappeared.  When  seen  a  year  after, 
in  1881,  she  was  well  as  far  as  any  skin  disease  was  concerned, 
but  her  memory  had  failed,  and  she  was  confined  to  bed,  and 
seemed  to  be  breaking  up. 

Under  the  name  of  lichen  ruber  moniliformis,  Kaposi1  describes 
an  unique  variety.    The  patient  was  a  Galician,  who  had  suffered 
from  the  disease  for  fifteen  years.    The  papules  were  ranged  m 
lines  longitudinal  in  direction,  were  fairly  symmetrical,  and 
affected  chiefly  the  throat  and  neck,  and  the  flexor  aspects  of  the 
joints    The  size  of  the  papules  was  so  much  larger  than  usual 
that  the  ridges  produced  by  them  resembled  a  string  of  coral 
beads  or  nodules  of  keloid.    The  surface  of  these  cords  was 
smooth  and  shining,  and  not  scaly,  and  tender  to  pressure 

Besides  these,  there  were  the  ordinary  papules  of  lichen 
planus  and  pigmentary  macules,  the  result  of  their  involution. 
Sections  showed  a  dense  infiltration  of  cells  and  nuclei,  m  the 
sub-papillary  layer  of  the  corium,  without  a  trace  of  organisa- 
tion or  of  formation  of  connective  tissue,  thus  disproving  any 
connection  with  keloid.  He  improved  considerably  under  hypo- 
dermic injections  of  arsenicate  of  soda. 

Acute  lichen  ^-Occasionally  lichen  planus,  instead 
of  advancing  slowly  and  with  periods  of  intermission  and  tem- 
porary cessation  from  further  progress,  develops  with  rapidity 
and  invades  in  a  comparatively  short  time  the  entire  surface  of 
he  Idy,  except  the  face.    The  papules  present  the  same 
ndiviS  features,  except  that  their  colour  is  a  more  decided 
The  patches  are  numerous  and  spread  over  a  large  are, 
and  the  scaling  is  greater.    The  itching  is  also  well  marked,  and 
i  Viertcljahrsschrlftfur  Dermatologie  und  Syphdts,  1SS6. 
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the  pigmentation  after  the  disappearance  of  the  eruption  is  quite 
decided. 

49.  Acute  lichen  planus. — A.  H,  aged  thirty-six.    Fair  and 
slightly  built  man,  who  pursues  a  sedentary  occupation.  He 
has  an  excellent  appetite,  but  conies  of  a  dyspeptic  family,  and 
suffers  at  times  from  slow  digestion.    His  indigestion  seems 
rather  connected  with  the  amount  than  the  quality  of  the  food, 
since  he  suffers  most  when  from  being  hungry  he  eats  rather 
freely.    For  the  last  six  months  his  bowels  have  been  costive, 
always  requiring  the  use  of  laxatives.    He  attributes  this  to  his 
having  neglected  to  have  them  relieved  at  the  usual  time,  from 
the  necessity  of  hurrying  to  catch  the  train,  when  living  during 
the  autumn  in  the  country  and  travelling  to  town  to  business. 
Two  months  ago  a  rash,  which  itches  much  more,  however,  at 
night  than  during  the  clay,  appeared  on  his  body.    This  has 
never  been  on  the  hands,  face,  neck,  or  feet,  but  occupies  the 
trunk  and  limbs.    The  eruption  consisted  of  dull  crimson  red 
papules  of  a  squarish  shape,  and  very  little  elevated  above  the 
skin.    Viewed  by  a  side  light,  their  tops  had  a  wax-like  glance 
Many  were  so  closely  set  as  to  form  almost  continuous  sheets  of 
eruption,  but  at  the  margins  of  these  patches  the  individual 
papules  were  quite  discrete.    They  faded  nearly  entirely  on 
pressure,  and  that  they  itched  was  proved  by  marks  of  scratch- 
ing and  excoriations.    The  papular  character  was  well  marked  on 
the  chest  and  abdomen;  the  eruption  was  very  fairly  symmetrical. 
The  inguinal  glands  were  a  little  enlarged,  the  cervical  not.  He 
complained  of  not  sleeping  well.    He  sleeps  fairly  till  three  a.m., 
then  lies  awake  till  six,  and  again  doses  off  a  little.    It  should 
be  noted  that  the  papules  on  the  trunk  were  more  pointed,  if 
anything,  than  those  on  the  limbs,  and  they  were  less  numerous 
below  the  knee  than  elsewhere.    He  was  ordered  TV  gr.  of 
arsenious  acid  thrice  a  day  in  pill,  tar  baths  containing  a  little 
oleum  rusci  and  liquor  carbonis  detergens,  with  twenty  drops  of 
tincture  of  gelsemin  as  a  sedative  at  night.  In  a  fortnight  the  dose 
of  arsenic  was  increased  to  TV  gr.  thrice  a  day.  A  month  afterwards 
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the  papules  were  somewhat  brownish.    The  papules  on  the 
outer  side  of  the  arm  have  in  most  parts  become  so  completely 
blended  that  their  individuality  is  lost.    A  fourth  dose  of  TV 
grain  of  arsenic  was  given  daily.    In  three  weeks  more  the 
eruption  had  faded  very  much,  and  at  the  end  of  the  third  month 
of  treatment  the  eruption  was  quite  gone  on  the  arms,  while  on 
the  rest  of  the  body  there  only  remained  brownish  staining, 
which  bore  some  resemblance  to  tinea  versicolor  when  met  with 
in  a  dark  complexioned  person,  but  without  the  scales.    On  the 
inner  sides  of  the  thighs  there  was  still  some  roughness  and 
thickening  of  the  skin.    The  dose  of  arsenic  was  slowly  lessened. 
He  complained  now  of  much  tenderness  of  the  soles  of  the  feet, 
so  that  walking  was  painful.    This  subsided  by  degrees.    For  a 
long  time  after  the  eruption  had  quite  gone  he  had  some  con- 
junctivitis and  tendency  to  lachrymation  on  slight  provocation, 
which  made  reading  at  night,  and  even  by  daylight,  difficult  and 
uncomfortable.  "  By  degrees  the  action  of  the  bowels  became 
again  quite  regular,  and  his  indigestion  also  disappeared,  and  he 
w°as  quite  well  at  the  end  of  a  year  after  the  first  appearance  of 

the  skin  disease. 

50.  Acute  lichen  ruler. — J.  C,  twenty-three,  engaged  in  the 
study  of  law.    With  the  exception  of  being  rather  pale,  he 
feels  and  looks  well.    Five  weeks  before  he  first  noticed  the 
disease  as  some  spots  on  the  arm  and  lower  part  of  the  back. 
Since  then  the  eruption  has  spread  rapidly.    On  the  chest  there 
are  patches  in  which  the  papules  are  closely  set  and  discrete 
papules  between.    The  eruption  is  less  thickly  set  on  the 
shoulders  and  sternum  than  over  the  lower  part  of  the  back  and 
abdomen.    It  affects  the  limbs,  but  between  the  knee  and  ankle, 
and  the  elbow  and  wrist,  the  individuality  of  the  papules  is 
entirely  lost,  and  the  whole  leg  and  fore  arm  present  one  uniform 
red  rouo-h,  and  slightly  scaly  surface,  deep  crimson  red  on  the  arm, 
somewhat  purplish  on  the  leg.    On  the  backs  of  the  hands  and 
dorsum  of  the  feet  are  a  few  discrete  or  slightly  aggregated 
papules    There  are  also  some  on  the  sides  of  the  neck,  but  none 
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011  the  face,  nor  are  there  any  on  the  tongue  or  palms.  The  legs 
feel  stiff  and  tend  to  swell,  and  in  consequence  he  wears  Martin's 
bandages.  He  has  latterly  taken  8  minims  of  liquor  arsenicalis 
thrice  a  clay.  He  was  directed  to  take  a  warm  bran  bath  at 
night,  apply  chloral  camphor  ointment,  and  to  have  gr. 
arsenious  acid  in  the  form  of  M'Kesson  and  Eobbins'  coated 
pills.  A  fortnight  later  the  patches  on  the  back  were  assuming 
a  brown  tint,  the  scales  on  the  legs  had  lessened  in  number,  and 
the  tendency  to  swell  was  gone.  The  itching  was  also  less. 
He  recovered,  but  the  exact  date  is  not  noted. 

51.  Acute  lichen  planus. — M.  D.,  fifty-six,  a  strong  healthy 
man,  engaged  in  the  fish  trade  in  a  town  in  the  east  of  Fife. 
Has  a  good  complexion,  and  hair  which  has  become  pretty  grey, 
but  he  complains  of  feeling  weak  and  not  so  well  as  he  should 
be.    His  tongue  was  thinly  coated  with  whitish  fur.  Bowels 
and  other  functions  regular.     Eather  more  than  two  months 
before  I  saw  him  he  had  observed  some  red  spots  on  the  back  of 
his  right  hand ;  these  have  spread  and  increased  in  number 
pretty  rapidly,  and  are  to  be  found  on  the  backs  of  both  hands, 
the  arms,  the  dorsum  of  both  feet,  the  back,  especially  over  the 
loins,  the  chest  and  abdomen.    On  the  backs  of  the  hands  the 
papules  which  compose  the  eruption  are  large,  some  nearly  a 
quarter  of  an  inch  across,  flat,  mostly  round  and  umbilicated, 
and  some  bear  a  thin  scale.    Their  colour  is  a  dull  purplish  red, 
and  viewed  sideways  they  have  a  glancing  waxy  appearance. 
The  part  of  the  wrist  above  the  hand  has  few  papules,  but  they 
are  thickly  crowded  in  groups  on  both  sides  of  the  fore  arm, 
The  colour  on  those  covered  parts  is  a  deep  crimson  red  ;  the 
papules  are  much  smaller  than  those  on  the  hand,  flatter,  less 
elevated,  shine  more,  and  bear  no  scales.    On  the  legs  they  are 
crowded  into  patches,  which  have  some  thin  papery  scales  on 
their  surface.    On  the  palms  of  both  hands,  but  more  particu- 
larly on  the  right,  were  elevations  of  the  thick  horny  epidermis, 
much  like  callosities,  but  on  close  examination  these  were  found 
to  have  a  like  arrangement  to  those  on  the  back  of  the  hand, 
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but  they  had  the  same  colour  as  the  skin  of  the  palm.  The 
centre  of  the  palm  was  fissured  in  a  longitudinal  direction. 
The  papules  and  patches  on  the  palm  and  wrist  were  most 
thickly  set  and  largest  near  the  wrist,  smaller  and  more  discrete 
nearer  to  and  on  the  fingers.  When  he  became  heated  the  patches 
itched  much.    He  had  taken  for  some  time  5  minims  of  liquor 
arsenicalis  thrice  a  day,  and  had  used  a  tar  ointment  without 
benefit.    He  was  directed  to  take  ^  gr.  of  arsenious  acid  in  the 
form  of  M'Kesson  and  Bobbins'  pills,  to  have  20  minims  of  tinct. 
gelseminis  at  night,  as  he  complains  of  sleeplessness,  not  due 
altogether,  he  said,  to  the  itching,  and  to  use  a  chloral  camphor 
ointment.    I  did  not  see  him  again,  but  a  friend  told  me  two 
years  and  a  half  after  that  the  treatment  had  completely  cured 
him,  and  that  he  had  remained  well. 

"When  we  come  to  consider  the  causation  of  lichen  planus, 
there  is  very  little  yet  ascertained  regarding  it.  Observers  are 
agreed  that  it  is  much  more  common  in  the  higher  than  in  the 
lower  ranks  of  life.  Of  thirty-five  cases  seen  by  me  four  only 
were  in  hospital  patients.  Thus  a  something  in  better  class  life 
must  contribute  to  originate  it.  Some  of  those  affected  with  it 
have  been  subjected  to  much  worry  ;  others  are  neurotic. 
There  is  no  constant  disorder  of  the  digestive  organs  or 
functions  associated  with  it. 

It  may  occur  at  nearly  all  ages,  though  Pye  Smith 1  says  it 
does  not  seem  to  have  been  met  with  in  children.  This  is 
certainly  the  experience  of  observers  in  this  country,  yet  Kaposi 
has  seen  some  few  instances  in  children.  Nor  are  the  results  so 
formidable  as  Hebra  believed  they  were ;  at  most  the  disease 
is  obstinate,  and  from  the  itching  which  accompanies  it 
annoying. 

Nor  can  the  pathology  of  the  disease  be  regarded  as  at  all 
settled.  The  latest  observations,  those  of  Dr.  Robinson  of  New 
York  are  confusing,  since  he  regards  lichen  ruber  and  lichen 
planus   as  quite   distinct.     It   certainly  is   not  necessarily 

1  Guy's  Hospital  Reports,  1881. 
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associated  with  disorders  of  the  hair  follicles,  since  we  have 
seen  that  it  is  met  with  on  parts  like  the  palms  and  mucous 
surfaces  where  these  are  absent.  The  persistent  dryness  of  the 
eruption  is  a  peculiar  feature,  and  the  warty  development  is 
also  remarkable. 

In  the  following  case  a  careful  microscopic  examination  was 
made  of  a  papule  removed  from  the  back  of  the  hand  by  Dr. 
Byrom  Bramwell,  who  kindly  prepared  and  cut  the  specimen, 
and  myself. 

52.  G-.,  thirty-four,  a  blacksmith,  a  healthy,  active,  and 
temperate  man.  In  May  1885  he  noticed  on  the  flexor  aspect 
of  both  wrists  some  flat,  dull  red  spots  appear.  The  individual 
papules  slowly  increased  in  size.  He  had  watched  the  growth 
of  several  of  the  papules,  noting  their  size  from  time  to  time, 
and  he  found  that  those  observed  reached  their  maximum  in 
eleven  weeks.  Some  of  them,  he  said,  became,  after  their  first 
appearance,  a  little  scaly  on  their  surface ;  this  cleared  off  again, 
and  the  papule,  so  long  as  it  continued  isolated,  was  merely  red, 
flat,  and  shining  on  its  summit,  suffused  with  a  lilac  tinge. 
The  eruption  spread  by  the  constant  evolution  of  fresh  spots, 
while  the  original  ones  increased  in  size,  till  nearly  the  whole  fore 
arm,  from  the  wrist  to  the  elbow,  was  covered  with  large  patches 
of  eruption,  in  which  the  individuality  of  the  papules  was  lost. 
On  the  parts  occupied  by  these  the  skin  was  thickened,  dull  red, 
rough,  and  covered  with  thin  scales.  On  the  backs  of  the  hands 
were  a  number  of  isolated  papules,  from  the  size  of  a  pin's-head 
to  a  pea.  The  trunk,  and  the  legs,  and  dorsum  and  sides  of  the 
feet  were  in  like  manner  affected  with  papules  and  patches. 
He  was  in  this  condition  when  he  came  to  the  Eoyal  Infirmary 
on  the  29th  August  1885.  The  eruption  itched  intensely,  and 
the  man  was  sleepless.  One  of  the  papules  was  removed  from 
the  back  of  the  hand  and  placed  in  Muller's  fluid.  He  was 
treated  with  baths  of  potassa  sulphurata  and  ^\  grain  of 
arsenious  acid  thrice  a  day.  Under  this  treatment' the  itching 
soon  became  less,  and  areas  of  brown  pigmentation  be^an  to 
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show  themselves  here  and  there  where  papules  or  patches  had 
previously  been.  The  itching  ceased,  but  the  sleeplessness  was 
not  entirely  gone  till  the  beginning  of  October.  On  the  1st 
November  the  eruption  and  pigmentation  were  quite  gone  on 
the  arms  and  hands,  but  on  the  sides  of  the  feet  were  still  some 
red  macules  where  the  eruption  had  been. 

The  papule  presented  the  following  appearances  :— 
The  cells  composing  the  horny  layer  were  much  larger  than 
natural,  and  irregularly  polygonal  in  shape,  and  the  layer  as  a 
whole  was  thus  much  thicker  than  usual.  The  rete  cells  were 
normal  in  appearance,  and  all  the  characteristics  of  the  various 
strata  were  well  defined.  The  interpapillary  cones  were 
lengthened  in-  some  parts,  and  the  papilla?  increased  in  size. 
There  was  a  scanty  deposit  of  leucocytes  in  the  dilated  mesh- 
work  of  the  corium.  The  blood-vessels  of  the  papillary  layer 
were  dilated  ;  the  deeper  strata  of  the  corium  were  normal. 

Thus  the  appearances  much  more  closely  resembled  those 
which  Robinson1  gives  of  lichen  ruber  than  of  lichen  planus, 
though  the  clinical  features  of  the  case  were  those  of  lichen 
planus  as  he  describes  it.  There  was  particularly  little  evidence 
of  inflammation,  while  there  was  of  corneous  hypertrophy,  a 
view  which  corresponds  with  that  adopted  by  Auspitz,  who 
regards  lichen  ruber  and  planus  as  hypertrophies  of  the  horny 
layer  primarily,  any  inflammatory  or  hypersemic  symptoms  being 
secondary  and  due  to  pressure. 

Much  more  important,  and  on  which  we  possess  much  more 
certain  knowledge,  is  the  question  of  diagnosis.  Mr.  Hutchinson 
has  called  it  a  first  cousin  to  psoriasis,  and  it  does  in  its  acute 
and  diffused  forms  bear  considerable  resemblance  to  psoriasis ; 
but  the  spot  which  denotes  the  earliest  manifestation  of  psoriasis 
'  soon  extends  and  becomes  scaly,  much  more  so  than  lichen 
planus  ever  does.  Itching  is  a  much  more  constant  symptom  in 
lichen  planus  than  in  psoriasis.  The  latter,  too,  commences  and 
remains  confined  for  some  time  to  the  elbows  or  knees  m  the 

i  Manual  of  Dermatology,  p.  406.  1885. 
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large  majority  of  cases.  The  papular  form  of  eczema  may 
resemble  lichen  planus  to  a  superficial  observer,  but  the  shape 
of  the  papules  is  different ;  there  is  more  and  more  constant 
itchiness,  and  other  forms  of  lesion  are  usually  present.  It  is 
syphilis  which  does  at  times  present,  in  one  of  its  cutaneous 
manifestations,  a  tolerably  close  imitation  of  lichen  planus.  The 
small  papular  syphilide  may  be  mistaken  for  lichen  planus,  but 
there  is  not  the  umbilication  nor  the  same  degree  of  pruritus, 
while  there  is  nearly  always  some  polymorphism  and  other 
general  and  constitutional  symptoms.  Still  the  diagnosis  is  not 
always  easy  or  certain,  and  the  following  case  illustrates  this. 
Was  it  a  case  of  recurrence  of  a  syphilide,  or  was  it  lichen 
planus  ?  It  failed  to  be  cured  by  arsenic,  yet  yielded  to  the 
Edinburgh  mixtures  of  perchloride  of  mercury  and  iodide  of 
potassium. 

53.  C.  T.,  aged  fifty,  a  man  of  active  habits,  but  of  an 
extremely  nervous  and  excitable  disposition,  in  whose  family 
there  have  been  cases  of  insanity.  He  admits  having  had  a 
chancre  and  subsequent  rash  eight  years  ago,  but  positively 
states  he  has  had  no  relations  with  women  for  more  than  a  year. 
The  eruption  for  which  he  consulted  me  had  already  existed  for 
some  months,  and  he  had  been  treated  with  arsenic  for  a  con- 
siderable time  without  effect.  On  the  outer  aspect  of  the  legs, 
on  the  nates,  on  the  back  of  the  arms  and  fore  arms,  there  is 
universal  erythematous  redness,  which  bears  on  its  surface  some 
degree  of  scaliness,  but  presents  no  infiltration,  or  but  very  little. 
On  the  inner  side  of  the  legs  the  erythematous  patches  are  more 
discrete,  areas  of  unaffected  skin  intervening.  On  the  back 
and  abdomen  the  eruption  consists  of  bright  crimson  red 
and  brownish  red  flattened  glancing  papules,  each  bearing  on  its 
summit  a  minute  white  scale.  The  face,  hands,  and  feet  are 
free.  The  inguinal  glands  are  rather  enlarged,  the  cervical  are 
not.  No  cicatrix  of  chancre.  Itching  rather  troublesome  at 
night.  The  eruption  was  first  noticed  on  the  inside  of  the 
knees.    His  general  health  was  good.    He  walked  and  rode 
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much,  though  in  riding  he  felt  some  inconvenience  from  the 
eruption.  As  so  much  arsenic  had  already  been  taken,  I  put 
him  on  a  mixture  containing — Hyd.  perch,  gr.  i. ;  potass  iodid. 
3ss. ;  aq.  ad.  §ii.,  of  which  a  teaspoonful  was  to  be  taken  twice  a 
day.  He  was  instructed  to  wash  his  month  carefully  with  a 
solution  of  chlorate  of  potass,  to  attend  strictly  to  the  bowels, 
and  was  dieted.  When  seen  a  few  days  after,  he  complained 
much  of  itching  at  night.  The  eruption  had  become  browner, 
and  the  scales  were  even  less  marked.  He  was  directed  to 
sponge  himself  with  a  lotion  containing  carbolic  acid  and  spirit 
of  camphor  at  bedtime.  This  relieved  the  irritation  and  enabled 
him  to  sleep.  Six  weeks  after,  the  treatment  having  been  con- 
tinued, all  the  papules  were  found  to  be  gone ;  their  places  and 
the  erythematous  redness  were  now  represented  by  dusky  pig- 
mentary stains.  After  this,  treatment  was  less  regularly 
pursued,  and  it  was  noted  that  four  months  later  there  still 
remained  some  pigmentation  mapping  out  the  seat  of  the 
previous  eruption. 

The  treatment  of  lichen  planus  is  in  some  eases  highly  satis- 
factory, and  fails  more  or  less  completely  in  others.  The 
localised  form  is  much  more  rebellious  than  the  generalised,  a 
circumstance  which  I  shall  have  reason  to  direct  attention  to 
under  eczema.  The  acute  cases  yield  as  a  rule  easily,  the 
chronic  and  the  warty  forms  much  less  so. 

Constitutional  and  local  measures  are  both  of  value.  Of  the 
former,  arsenic  takes  the  first  rank,  and  in  some  instances  is 
alone  curative.  But  to  do  good  it  must  be  given  in  full  doses, 
and  persevered  with  for  a  long  time.  I  prefer  the  arsenious 
acid  in  pill,  as  M'Kesson  and  Bobbins'  or  Sehieffelin's  coated  pills; 
TV  of  a  grain  thrice  a  day,  after  meals,  is  the  best  to  commence 
with,  increased  by  an  additional  TV  every  week  till  six  pills  are 
taken  ;  then  pills  of  ft  of  a  grain  may  be  substituted,  should 
the  medicine  agree,  and  in  some  cases  the  dose  may  be  raised  to 
TV  gr.  thrice  a  day.  Where  gastric  or  intestinal  symptoms  accrue, 
Kobner's  plan  by  subcutaneous  injection  is  less  likely  to  induce 
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such  symptoms,  but  necessitates  a  daily  visit  to  the  patient.  Of 
other  internal  remedies  my  experience  has  not  been  favourable. 

Locally,  baths  of  sulphide  of  potassium,  followed  by  vaseline 
inunction,  have  given  much  relief  when  the  itching  prevented 
sleep ;  and  the  same  may  be  said  of  chloral  camphor,  pure  or 
in  ointment,  to  the  more  localised  patches.  Unna  has  reported 
some  cases  cured  by  the  external  use  of  corrosive  sublimate  in 
ointment,  which  is  diligently  rubbed  into  the  skin : — 

R.  Ung.  zinc  oxid.       .          .  .  500  0 

Acid  carbolic,  ol.  olivae,  each,  .  20-0 

Creta?  preparatse,     .          .  .  10  0 

Hyd.  perchlorid.      .          .  .  0-5 

Lichen  has  on  the  whole  fared  ill  as  regards  illustrations  in  the 
Atlases.  Lichen  marginatus  is  very  well  represented  in  Wilson's 
Portraits,  Plate  AD;  lichen  pilaris  and  lichen  circumscriptus 
in  Tilbury  Fox's  Atlas,  Plate  XL ;  and  lichen  ruber  planus  in 
Plate  XIII.  This  latter  exhibits  but  one  phase  of  the  disease. 
I  have  attempted  to  fill  up  the  blank  in  the  illustrations  to  be 
found  under  this  section. 
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Though  it  is  true  that  pustules  are,  for  the  most  part,  a  further 
stage  of  eruptions  of  a  different  character,  "  and  therefore  do  not 
strictly  deserve  the  name  of  primary  symptoms,"  yet,  as  these 
pre-existing  conditions  frequently  escape  notice  till  the  pre- 
sence of  pus  is  unmistakeable,  we  are  constrained  to  speak  of 
pustular  diseases  of  the  skin,  and  this  term  enables  us  easily  to 
group  together  some  morbid  states,  which  are  otherwise  rather 
difficult  to  reduce  to  a  more  definite  category.    In  treating  of 
these,  however,  some  conditions  in  which  pustules  occur  are 
necessarily  to  be  considered  as  out  of  court.    Such  are  the  pus- 
tular forms  of  true  eczema,  the  entire  group  of  syphilitic 
pustular  affections,  and  the  pustules  of  acne  vulgaris  and  acne 
rosacea.    The  purulent  stages,  too,  of  well-defined  diseases  are 
excluded,  as  of  varicella  or  zoster.  Yet,  besides  those  mentioned, 
and  probably  some  others  which  may  occur  as  illustrations, 
there  are  several  states  rightly  looked  on  as  pustular. 

Kow,  one  of  these  is  that  known  as  furunculus  or  boil, 
and  the  study  of  this  will  help  us  to  understand  better  some 
others.  Nearly  every  school-boy  has  at  one  time  or  another  had 
a  boil  on  the  back  of  the  neck,  so  that  most  persons  are  familiar 
with  the  condition. 

The  first  point  noticed  is  frequently  pain  in  the  affected  por- 
tion of  skin,  a  feeling  of  tension  even  before  the  part  becomes 
red  To  the  finger  passed  over  this  there  is  a  perception  of 
infiltration,  as  if  a  small  lump  had  formed  beneath  the  skin. 
This  increases  in  size,  while  sympathetic  irritation  of  the  tissues 
around  is  set  up,  giving  rise  to  pain  and  heat.  The  external 
swelling  now  becomes  conical,  and  acquires  a  bright  red  colour. 
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Pain  is  intensified,  and  presents  a  piercing  and  throbbing 
character,  which  may  be  varied  by  a  distressing  sensation  of 
tightness  and  weight,  the  surface  itself  being  exquisitely  tender. 
It  is  probable  that  at  this  time  the  sloughing  process  is  advancing 
through  the  dense  structures  of  the  corium  ;  for  soon  afterwards 
the  apex  of  the  prominence  turns  yellow  owing  to  the  presence 
of  pus  underneath,  while  the  sensitiveness  to  contact  diminishes. 
The  pustule  increases  slightly,  ruptures,  and  allows  some  sanious 
pus  to  escape.  At  the  same  time,  a  narrow  opening  is  disclosed 
leading  straight  through  the  cutis  to  a  greenish  yellow  slough. 
This  slowly  separates,  and  eventually  is  extruded  through  the 
aperture,  which  looks  much  too  small  for  it.  It  resembles  a 
small  shreddy  wad  of  dead  tissue,  swollen  with  the  products  of 
inflammation. 

When  this  has  been  expelled,  the  pain  soon  ceases,  and  the 
discharge  rapidly  diminishes,  and,  when  the  aperture  has  closed, 
there  merely  remains  a  small  brownish  or  pinkish  spot. 

The  acuteness  of  the  pain  is  proportional  to  the  density  of 
the  part  affected,  or  to  the  abundant  nerve  supply.  Thus  a  boil 
within  the  meatus  of  the  ear  is  accompanied  by  much  suffering, 
since  the  bony  or  cartilaginous  walls  oppose  resistance  to  the 
effusion  of  lymph  and  to  the  hyperemia.  One  on  the  face  is 
also  often  very  painful  owing  to  the  free  nervous  supply. 

That  small  variety  called  a  stye,  met  with  in  the  eyelids,  de- 
serves a  moment's  notice.  It  involves  a  Meibomian  gland,  and  is 
often  long  of  attaining  maturity.  Several  styes,  as  several  boils, 
often  succeed  one  another.  This  may  be  due  to  an  auto-inocula- 
tion from  the  pus  discharged  into  the  conjunctiva,  or  in  some 
instances  to  the  solid  oedema  occluding  a  second  follicle. 

What  is  known  as  the  blind  boil  constitutes  ■  another  variety. 
It  is  flatter  and  more  diffuse.  It  commences  as  a  small  pimple, 
surrounded  by  a  red  and  extremely  tender  areola.  The  pimple' 
either  slowly  runs  into  subcutaneous  suppuration,  or  a  vesicle 
results,  which  on  rupturing  discharges  some  shreddy  grumous 
pus.    But  this  form  may  also  abort  and  disappear  by  absorption. 
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The  pain  is  of  a  throbbing  character,  and  is  increased  by  any 
cause  which  accelerates  the  cutaneous  circulation,  as  when  the 
part  is  dependent,  or  if  a  diffusible  stimulant  is  administered. 
Ordinarily  the  constitutional  symptoms  as  regards  feverishness 
are  slight  or  absent. 

The  bullous  form  is  particularly  prone  to  form  on  the  hands 
and  finger-tips  of  domestic  servants.  The  blebs  increase  in  size 
rapidly,  and  from  the  toughness  of  the  epidermis  do  not  readily 
burst.  The  fingers  are  swollen,  and  throb,  and,  at  least  near  the 
bleb,  feel  hot  to  touch. 

Allied  to  the  common  boil,  and  best  considered  in  connection 
with  it,  is  the  eruption  known  as  ecthyma.  The  pustules  are 
rounded  or  flattened,  and  are  surrounded  by  a  wide  and  usually 
bright  red  areola.  Though  yellowish  at  first,  they  may  assume 
a  dark  tint  owing  to  the  escape  of  blood.  The  areola  fades,  and 
the  skin  wrinkles,  and  the  purulent  contents  of  the  eruption  dry 
up  into  a  somewhat  bulky  crust,  which  separates  rather  slowly, 
leaving  a  red  stain  or  some  pigmentation.  The  scab,  which  may 
be  acuminate  or  flattened,  does  not  conceal  an  ulcer,  merely  a 
superficial  erosion  of  the  skin,  hence  there  is  no  permanent  scar 
eft,  and  this  constitutes  an  important  element  in  diagnosis. 
The  lesions  are  essentially  discrete,  commonly  symmetrical  in  a 
rough  way,  and  may  be  seated  anywhere,— on  the  buttocks,  the 
extremities  generally,  and  the  outer  side  of  the  thighs  in  par- 
ticular ;  the  shoulders  and  back  are,  however,  the  most  frequent 
situations. 

A  considerable  number  of  pustules  may  be  present,  or  they 
may  appear  in  successive  crops,  provided  the  efficient  cause  is 
still  unremoved.  The  skin  in  ecthyma  is  dull  and  lifeless,  often 
sallow  or  anamiic,  while  the  epidermis  is  not  duly  shed,  and 
thus  imparts  a  dry  harsh  aspect  to  the  surface. 

In  ecthyma  the  causes  are  invariably  those  which  induce 
debility,  and  which  lead  to  impoverishment  of  the  blood.  Hence 
we  meet  with  this  form  particularly  in  ill-tended,  ill- fed  infants, 
or  in  persons  out  of  work,  tramps,  or  the  inhabitants  of  work- 
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houses.  It  seems  doubtful  whether  these  alone  would  produce 
it,  unless  another  factor  were  added,  viz.,  scratching.  But  under 
these  or  like  circumstances  such  is  not  awanting,  as  various 
insects  are  at  hand  to  foster  this,  or  mere  uncleanliness  or 
rough  flannel  will  suffice  to  set  up  irritation  and  occasion 
scratching. 

In  boils,  again,  we  have  debility  of  another  kind.  Speaking 
generally,  the  system  becomes  too  suddenly  charged  with  effete 
material  which  the  emunctories  are  incapable  of  getting  rid  of, 
either  absolutely  or  from  their  condition  at  the  particular  time. 
This  will  be  best  understood  by  a  few  illustrations. 

Thus  the  so-called  hydropathic  treatment  often  results  in  an 
eruption  of  boils.  In  the  earlier  days  of  the  system,  indeed,  this 
was  regarded  as  proof  that  the  complaint  for  which  the  regimen 
had  been  undergone  was  being  brought  to  the  outside.  Now, 
when  a  modified  system  has  been  adopted,  boils  are  less  fre- 
quently occasioned.  In  hydropathy  there  is  usually  a  more 
simple  diet,  a  deprivation  of  stimulants,  or  at  least  a  diminution 
in  their  use  by  those  who  habitually  or  too  freely  indulge  in 
them.  Copious  draughts  of  water,  and  direct  stimulation  of  the 
skin  by  the  bathiDg,  kneading  and  packing, — all  these  augment 
metamorphosis,  and  cause  increased  secretion  from  the  kidneys 
and  cutaneous  surface. 

Again,  a  well  recognised  cause  of  boils  is  found  in  the  regimen 
pursued  by  those  training  for  boat-racing  or  pugilists.  The 
more  out  of  condition  those  of  the  better  classes  are  before  <r0mcr 
into  training,  and  the  harder  they  train,  the  greater  the  liability 
to  boils,  or,  expressed  otherwise,  the  more  sudden  the  change. 
We  have  here  a  rapid  alteration  in  the  condition  of  the  blood 
and  tissues,  due  both  to  the  variation  in  dietary  and  the  in- 
creased metamorphosis  of  tissue  from  exercise. 

Mere  change  in  diet,  more  especially  if  the  alteration  be  from 
a  poor  or  limited  one  to  a  richer,  which  contains  a  free  or  com- 
paratively free  allowance  of  animal  food,  may  induce  a  crop  of 
bods.    This  is  particularly  seen  in  the  case  of  servants  coming 
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to  town  from  the  country  for  their  first  place.  In  them  the 
hands  are  the  parts  oftenest  affected,  and  these  with  the  large 
purulent  bulla?  mentioned  under  blind  boils ;  constant  or 
frequent  immersion  in  water,  and  friction,  may  tend  to  localise 
them  there,  while  the  greater  heat  of  their  apartments,  and  the 
deprivation  of  fresh  air,  sun,  and  outdoor  exercise,  which  the 
duties  of  a  domestic  servant  in  town  demand,  all  co-operate. 

Under  such  circumstances  the  boils  do  not  at  once  appear, 
— often  not  till  after  several  months.  The  system  resists  the 
injurious  influences  for  a  time,  then  gives  way.  Even  slighter 
causes  may  occasion  boils.  Mere  alteration  of  the  time  of  meals 
may  originate  them.  A  lady  in  middle  life  came  to  me  com- 
plaining of  constantly  recurring  boils.  She  lived  under  good 
hygienic  conditions,  and  I  could  find  at  first  no  evident  reason. 
It  then  came  out  that,  living  with  an  uncle  who  insisted  on 
dining  at  four,  she  fasted  from  breakfast  time  at  nine  till 
then,  whereas  she  had  previously  dined  at  one.  This  change 
had  lasted  some  months  before  the  boils  began.  A  restoration 
of  the  dinner  hour  to  its  former  period  at  mid-day  was  followed 
by  an  entire  cessation  of  the  boils. 

Conditions  of  debility,  as  over-lactation,  or  during  conva- 
lescence from  eruptive  fevers,  favour  the  production  of  boils. 
The  more  prolonged  the  febrile  state,  the  more  frequent  are  the 
subsequent  boils.  Thus  it  is  more  particularly  after  unusually 
prolonged  attacks  of  typhoid  fever,  or  when  these  occur  in  those 
previously  "run  down,"  that  boils  appear.  They  are  most 
common,  too,  in  late  convalescence. 

Boils  are  common  in  the  subjects  of  diabetes,  yet  conversely, 
though  this  is  somewhat  doubtful,  Prout  and  others  have  said 
that  sugar  is  sometimes  temporarily  present  in  the  urine  of 
those  affected  with  boils. 

Given  the  tendency,  the  situation  is  often  determined  by 
some  local  irritation,  as  in  boat-racers  on  the  buttocks;  from 
the  friction  of  the  edge  of  the  collar  or  a  rough  coat,  they 
may  form  on  the  nape  of  the  neck.    In  some,  contact  with 
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cadaveric  poisons,  as  in  making  post  mortem  examinations, 
access  seems  to  be  obtained  at  a  bair  follicle,  and  tbe  back  of 
the  hand  or  fore  arm  is  therefore  the  more  frequent  seat  in 
such  cases. 

A  medical  friend,  who  was  subject  to  boils  on  the  neck, 
mentioned  to  me  that  a  comedo  first  formed,  and  then  the  spot 
so  occupied  became  painful,  finally  developing  into  a  boil. 
When  such  a  comedo  was  squeezed,  a  plug  of  sebum  escaped, 
and  a  coiled  up  strong  hair  still  attached  to  the  papilla.  This 
in  some  cases  came  out  loop  first,  then  the  point.  With  the 
extraction  of  the  hair  the  pain  and  tendency  to  suppuration 
ceased.  Sometimes  the  growing  lanugo  hair  enters  the  opening 
of  the  sebaceous  gland  instead  of  emerging  from  the  follicle,  and 
plugs  up  the  duct,  and  by  its  irritation  causes  inflammation  and 
a  boil. 

Semrner  found  in  the  pus  from  boils  which  had  appeared  in 
persons  who  had  eaten  mouldy  saur  kraut,  fungi  similar  to  those 
in  the  mould,  and  suggested  that  the  boils  might  have  originated 
from  a  migration  of  the  fungus  elements  into  the  blood,  and 
their  excretion  in  the  pus. 

Pasteur  also  has  found  in  boils  an  unique  parasite,  distinct 
from  all  others,  a  microbe  formed  of  little  spherical  points,  con- 
nected in  pairs.  He  believes  it  certain  that  many  boils  contain 
a  microscopic  aerobic  microbe,  and  that  to  it  are  due  the  local 
inflammation  and  the  consequent  formation  of  pus.1 

What  has  been  said  as  to  the  causes  which  induce  boils  may 
guide  us  to  a  correct  view  of  the  treatment  to  be  adopted.  Yet 
when  such  rational  indications  have  been  followed,  an  im- 
mediate result  does  not  invariably  ensue,  and  there  are  some 
remedies  which  have  been  advised  on  so  far  empirical  grounds. 

Should  the  attack  be  apparently  due  to  the  slowly  imbibed 
influence  of  the  air  of  dissecting  rooms,  an  eliminative  plan  is 
both  natural  and  serviceable.  Thus  a  laxative— in  some  cases 
combined  with  a  mercurial— should  be  administered,  while  the 

1  Louis  Pasteur  ;  Ills  Life  and  Labours,  p.  276.  1886. 
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skin  is  stimulated  by  baths.  The  simple  warm  bath,  the  vapour, 
or  the  Turkish  bath,  may  all  prove  useful  in  individual  instances. 
Free  exercise  in  the  open  air,  short  of  the  least  fatigue,  or,  best 
of  all,  a  change  to  some  altitude,  our  own  hills,  or  the  higher  air 
of  the  mountains  on  the  Continent,  will  frequently  work  wonders 
in  a  short  time.  The  diet  at  the  same  time  should  be  light  and 
varied.  Such  stimulants  are  to  be  ordered  as  seem  indicated, 
and  if  a  tonic  is  thought  desirable,  quinine,  with  an  acid,  is 
usually  the  best.  The  various  syrups  of  the  hypophosphites 
are  of  value,  such  as  the  neutral  or  alkaline  ones  prepared  by 
Fellows  or  Duncan  and  Flockhart,  —  the  latter  has  the  ad- 
vantage of  a  known  per-centage  of  all  the  ingredients,  or  the 
well-known  acid  syrup  prepared  after  Easton's  formula.  Of  all 
the  combinations,  one  of  these  has  seemed  in  my  experience  to 
effect  most  good. 

The  two  remedies  ordered  empirically  are  yeast  and  the 
sulphide  of  calcium.  It  is  extremely  difficult  to  offer  any 
precise  opinion  on  the  value  of  these.  The  pustular  affections 
which  I  have  described  sometimes  as  suddenly  cease  to  be 
reproduced  as  they  appeared  at  first,  and  when  this  occurs 
during  the  administration  of  some  drug  which  has  obtained  a 
■reputation  in  such  cases,  we  are  apt  to  credit  the  cure  to  it.  I 
cannot  assure  myself  that  either  of  these  last-named  has  any 
specific  effect;  and  while  mentioning  them,  I  cannot  indicate 
the  cases  suited  for  their  use.  Bulkley  strongly  praises  sulpiride 
of  calcium  in  styes,  and  I  have  seen  examples  where  no  new 
ones  came  out  while  it  was  being  taken,  though  one  after 
another  had  formed  before.  But  while  styes  certainly  do  come 
several  in  succession  at  times,  their  eruption  often  comes  as 
suddenly  to  an  end.  Some  accidental  or  intentional  change 
in  habits,  surroundings,  or  diet  may  have  taken  place,  or  some 
subtle  variation  in  weather  unrecorded  by  our  meteorologists 
may  have  led  to  the  cessation. 

In  boils  in  the  very  early  stage  abortive  treatment  may  be 
tried,  a  smart  purgative  being  at  the  same  time  administered. 
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Tincture  of  iodine  may  be  painted  on  the  hard  red  spot  whicli 
marks  the  commencement,  or  the  following  may  be  applied : — 
B  Tinct.  arnicas,  Si- 
Acid  tannic,  .       .       .  5ss. 

Pulv.  acacia?,         .       .       .  3ss. 

 M. 

This  is  painted  over  the  inflamed  surface,  and  a  little  beyond 
it,  every  fifteen  minutes,  or  as  soon  as  it  dries,  till  a  tolerably 
thick  coating  covers  the  part.  When  the  boil  has  formed  it 
should  be  protected  by  placing  over  it  a  piece  of  soft  thick 
plaster  perforated  in  the  middle. 

The  abortive  treatment  should  not  be  extended  to  styes,  as 
these,  if  so  dealt  with,  are  apt  to  form  cysts  of  the  eyelids,  which 
need  incision  and  enucleation  for  cure.  The  stye  should  there- 
fore be  merely  treated  by  hot  fomentations,  and  the  eye  shaded. 
No  poultices  should  be  employed,  and  the  stye,  when  ripe, 
should  only  be  gently  squeezed. 

An  affection  which,  though  not  pustular  at  its  outset, 
assumes  in  its  course  the  characters  of  such  eruptions,  and 
may  therefore  very  well  be  classed  with  the  pustular  diseases 
of  the  skin,  is  that  known  as  impetigo  contagiosa.  Though 
known  both  to  Plumbe  and  Bateman,  it  is  generally  conceded 
that  the  merit  of  first  accurately  describing  it  is  due  to  the  late 
Dr.  Tilbury  Fox.  Its  existence  as  a  separate  form  of  disease 
is  even  now  admitted  in  Vienna ;  still  it  is  scarcely  yet  well 
known  on  the  Continent,  judging  from  a  paper  by  Dr.  Zit  of 
Prague,  in  which  he  speaks  as  if  it  were  not  familiar  to  the 
Hungarian  physicians. 1 

It  is  not  definitely  settled  whether  its  onset  is  invariably  pre- 
ceded by  some  febrile  disturbance  or  not.  In  general,  however, 
the  child— for  it  mainly  attacks  these — looks  more  or  less  pale, 
ill,  and  out  of  sorts.  Small  isolated,  flat  vesicles  make  their 
appearance,  in  the  majority  of  cases  first  on  the  face,  sometimes 
on  the  top  or  back  of  the  head.    Some  continue  small,  others 

1  Archiv  fiir  Kinderheilkunde,  Bd.  viii.,  Heft  3,  1887. 
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enlarge  into  flat  blebs,  if  not  ruptured  by  scratching.  A  faint 
areola  surrounds  the  vesicle.  The  contents  are  in  the  early- 
stage  clear  and  transparent,  but  soon  become  milky,  and  then 
distinctly  purulent.  As  the  vesicle  matures  the  slight  inflam- 
matory halo  fades.  The  lesions  are  as  a  rule  isolated,  but  a 
considerable  patch  may  be  formed  by  several  vesicles  encroach- 
ing on  one  another  as  they  enlarge  in  area. 

In  course  of  some  days,  either  because  the  vesicles  have 
ruptured  or  their  contents  have  dried  up,  crusts  or  scabs  are 
produced,  which  are  quite  characteristic  of  the  disease.  It  is 
usually  when  this  stage  has  been  reached  that  the  cases  are 
brought  for  treatment,  and  the  condition  has,  on  cursory  exami- 
nation, all  the  appearance  of  a  pustular  affection.  The  scabs 
vary  in  size  from  a  split  pea  to  a  shilling.  The  colour  is  com- 
monly a  straw  yellow,  but  often  may  be  brownish,  most  probably 
from  accretion  of  dirt ;  sometimes  the  crust  is  dark,  owing  to  a 
little  admixture  of  blood.  The  crust,  too,  has  a  granular  or 
horny-like  appearance,  and  seems  as  if  stuck  on  to  the  part. 
When  these  are  removed  a  superficial  abrasion  is  seen  under- 
neath, from  which  exudes  a  gum-like  secretion.  There  is  no 
true  ulceration,  and  no  scars  remain.  When  the  scabs  have 
become  quite  dry  and  fall  off,  red  stains,  which  only  slowly  fade, 
are  seen. 

The  vesicles  may  come  out  simultaneously  or  in  succession ; 
but  if  the  latter,  fresh  ones  rarely  appear  after  the  first  ten  days. 
On  the  scalp  the  vesicular  stage  is  rarely  encountered ;  we  usually 
find  round  isolated  and  raised  crusts,  greenish  or  dark  brown, 
seated  on  the  top  and  back  of  the  head,  and  matting  the  hair 
together. 

As  regards  its  distribution,  the  face,  scalp,  hands,  and  arms 
indicate  the  relative  frequency  in  order.  It  may  be  found 
nearly  exclusively  on  the  limbs,  and  the  outer  aspect  of  the 
thighs  is  the  more  common  situation.  Here  it  may  closely 
resemble  ecthyma,1  but  the  face  is  ordinarily,  even  in  such  cases, 

i  Stelwagon,  Philadelphia  Medical  Times,  Sept.  22,  1883. 
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the  seat  of  some  lesions.  It  is  especially  rare  on  the  trunk.  At 
times  it  may  involve  the  mucous  membrane  of  the  eye  and  nose. 

It  is  both  auto-inoculable  and  communicable  to  others,  and 
is  thus  met  with  on  the  hands  of  those  in  attendance  on  children 
so  affected.  Scratching,  probably  by  conveying  some  of  the 
secretion  under  the  nail,  propagates  the  disease  from  place  to 
place.  It  does  not,  however,  extend,  as  tinea  tonsurans  does, 
through  a  large  assemblage  of  children,  as  in  a  school ;  it  spreads 
merely  by  contact,  or  may  be  conveyed  by  articles  of  clothing, 
especially  by  children  putting  on  one  another's  caps.  The  con- 
tagious material  enters  the  skin  through  some  minute  fissure  or 
abrasion.  It  is  not  an  eruption  in  which  there  is  much  if  any 
complaint  of  itchiness.  The  average  duration  is  about  three 
weeks,  yet  in  some  instances  its  duration  is  prolonged  to  several 
months,  even  in  spite  of  treatment  of  some  sort. 

It  is  confined  nearly  exclusively  to  children,  and  to  those  in 
particular  of  the  lower  orders,  most  likely  because  in  those  it 
spreads   most  readily  by  contagion.     Overcrowding  is  an 
important  factor  in  its  production.    Zit  found  the  majority  of 
his  cases  in  families  whose  house-room  was  too  limited  for  the 
members  occupying  it.     When  on  the  head,  pediculi  are 
frequently  present,  yet  these  alone  cannot  cause  it.    The  moist 
or  pustular  eczema  of  the  back  of  the  scalp,  induced  by  pediculi, 
is  quite  different.    The  neighbouring  lymphatic  glands  are  far 
less  often  enlarged  in  impetigo  contagiosa.    Some  observers, 
among  whom  Kaposi  and  Piffard  are  prominent,  attribute  it  to 
a  fungus  which  they  have  found  in  the  crusts.    But  there  are 
few  crusts  which,  if  exposed  to  the  air,  are  absolutely  free  from 
such,  and  while  a  fungus  has  been  found,  observers  are  not 
agreed  as  to  its  character.    Crocker  1  is  of  opinion  that  micro- 
cocci, which  he  found  in  the  vesicles,  are  the  source  of  con- 
tagion.   Stelwagon  has  found  them  also  in  the  maturing  lesions, 
but  does  not  regard  them  as  peculiar  to  the  disease.    There  has 
also  been  thought  to  be  some  connection  between  impetigo 

1  Lancet,  1881,  I.,  p.  82. 
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contagiosa  and  vaccination.  The  vaccine  vesicle  does  sometimes 
take  on  the  appearance  of  the  crust  of  impetigo  after  matura- 
tion, and  then  apparently  acquires  a  contagious  property.  The 
connection,  if  it  does  exist,  has  not  heen  made  out.  It  has  also 
a  quasi-epidemic  character,  and  is  at  times  much  more  prevalent 
than  at  others.  It  is  more  common  in  London  than  elsewhere, 
yet  very  likely  many  cases  escape  notice  from  the  small  degree 
of  inconvenience  it  occasions. 

When  the  course  and  features  described  are  noted,  there  can 
be  little  difficulty  in  the  diagnosis.  In  pustular  eczema  and 
ecthyma  there  is  much  more  inflammatory  reaction.  In  the 
latter  the  disease  occurs  in  adults,  and  the  scabs  are  piled  up 
and  dark,  and  the  primary  pustules  are  accompanied  with  pain. 

"When  once  the  disease  has  been  recognised  the  treatment  is 
easy.  The  scabs  and  crusts  are  to  be  softened  by  poultices  or 
oil  packing,  and  then  removed,  and  to  the  surface  leneath  a  mild 
ammoniated  mercury  ointment  of  5  or  10  grains  to  the  ounce 
is  applied  twice  a  day.  It  is  essential  first  to  remove  all  scabs. 
Should  the  resulting  maculae  cause  sufficient  disfigurement  as  to 
necessitate  their  rapid  disappearance,  this  can  be  effected  by 
covering  them  for  some  days  with  pieces  of  Unna's  zinc  ichthyol 
salve  muslin.  The  constitutional  state  may  need  the  adminis- 
tration of  the  syrup  of  the  iodide  of  iron,  or  Easton's  or  Fellows' 
syrup  in  suitable  doses. 

Under  the  name  sycosis  a  pustular  disease  is  commonly  under- 
stood, which  affects  the  hairy  regions  of  the  face  in  the  adult 
male.  The  distinction  between  this  complaint  and  a  pustular, 
eczema  of  the  same  regions  is  by  no  means  always  well  marked. 
Fortunately  the  line  of  treatment  suitable  for  both  is  similar,  so 
that  there  is  no  reason  to  quarrel  with  the  term  employed. 
There  are  three  situations  attacked  by  sycosis,  and  the  appear- 
ances vary  somewhat  in  each.  The  commonest  is  the  centre  of 
the  upper  lip.  A  couple  of  square  inches  are  involved,  and  the 
limit  of  skin  implicated  is  pretty  sharply  defined.  If  the 
moustache  is  worn,  the  surface  within  this  is  swollen,  hot, 
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studded  with  crusts,  and  perhaps  fissured.  The  inflammation 
extends  into  the  nostrils,  and  a  somewhat  similar  condition  can 
be  made  out  inside  the  nose.  On  inquiry  it  can  usually  be 
elicited  that  the  man  had  been  from  time  to  time  or  habitually 
annoyed  with  nasal  catarrh ;  as  a  result  of  the  irritating  dis- 
charge from  which  the  follicles  became  inflamed,  and  the 
disease  gradually  crept  down  over  the  lip. 

If  the  crusts  are  softened  and  removed  by  poulticing,  the 
mode  in  which  the  ailment  commences  can  be  seen.  Pustules 
form  with  great  rapidity,  each  being  permeated  by  a  hair.  The 
pre-existing  papular  stage,  if  there  is  one,  is  very  short,  since  the 
pustules  form  so  quickly  as  to  seem  primary.  The  skin  inter- 
vening between  the  pustules,  however,  participates,  and  is 
swollen  and  red,  and  often  secretes  a  gummy  glutinous  fluid. 
The  disease  thus  resembles  a  pustular  eczema,  and  by  many  is 
called  such.  Sometimes  the  surface  exhibits  granulations,  and 
parts  may  then  pretty  closely  resemble  a  mucous  tubercle.  The 
hairs,  if  pulled  out,  look  swollen,  and  the  inner  root-sheath  in 
an  (Edematous  condition  comes  away.  As  a  rule  their  extraction 
is  painful.  This  form  of  sycosis  may  be  combined  with  eczema 
of  the  other  hairy  parts  of  the  face,  as  the  cheeks  or  edges  of 
the  eyelids,  or  more  frequently  exists  alone. 

54.  M.  D.,  aged  sixty,  was  annoyed  a  year  before  he 
came  to  me  with  varicose  veins  of  the  leg,  and  took  for  some 
time  Clarke's  blood  mixture,  a  compound  believed  to  consist 
largely  of  iodide  of  potassium.  While  he  was  taking  this  the 
affection  of  his  upper  lip  commenced.  It  is  necessary  to  state, 
however,  that  his  occupation— that  of  a  ho  telkeeper— necessi- 
tated late  hours  and  little  rest  at  night.  He  came  to  me  in 
1883.  The  centre  of  the  skin  beneath  the  moustache  for  a 
space  of  two  inches  was  thickened,  red,  rough,  and  studded  with 
pustules,  through  each  of  which  a  hair  passed.  There  was  some 
fissured  eczema  of  the  orifice  of  the  right  nostril.  He  thought 
that  this  began  subsequently  to  the  affection  of  the  lip.  The 
bp  was  shaved,  and  completely  epilated  at  one  sitting  under 
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chloroform,  and  dressed  continuously  with  an  ointment  com- 
posed of  equal  parts  of  lead  plaster  and  vaseline,  spread  on 
cotton  and  bound  on. 

As  he  was  out  of  condition,  various  tonics  of  iron,  quinine, 
and  strychnia  were  administered,  and  cod  liver  oil  prescribed. 
It  was  four  months  before  the  sycosis  was  cured,  but  he  con- 
tinued to  shave  for  a  year,  and  then  all  signs  of  the  disease 
having  long  subsided,  he  allowed  the  moustache  again  to  grow. 
Scarcely  had  he  done  so  when  the  pustules  commenced  to 
reappear,  and  he  shaved  once  more  for  eighteen  months.  In 
January  1885  another  attempt  was  made  to  allow  the  moustache 
to  grow,  but  again  the  pustules  appeared.  Finally,  he  gave  up 
business  and  retired  to  the  country,  and  when  shaving  was  a 
third  time  abandoned,  the  hairs  grew  luxuriantly,  and  no  trace 
of  pustules  have  since  shown  themselves. 

In  this  case  the  care  or  anxiety  of  town  life  had  much  to  do 
with  the  causation,  and  particularly  with  the  perpetuation  of  the 
complaint,  Once  relieved  from  these,  and  in  the  free  air  of  the 
country,  the  disease  ceased. 

The  second  variety  of  the  disease  is  when  the  side  whiskers 
are  attacked.    The  start  may  be  made  in  the  central  portion  of 
the  whisker,  or  more  frequently  at  the  upper  part,  and  then  the 
disease  creeps  steadily  downwards ;  while  both  sides  are,  as  a 
rule,  attacked,  one  cheek  is  usually  more  severely  affected  than 
the  other.    There  are  hard  crusts,  and  these  often  conceal  an 
ulcer,  and  so  the  disease  resembles  pretty  closely  a  serpiginous 
lupus.    Mr.  Hutchinson  has  drawn  attention  to  this,  and  Dr. 
Harries  1  has  described  it  very  accurately  under  the  name  of 
"  lupoid  sycosis."    "  It  begins  in  adult  life  as  a  pustular  inflam- 
mation of  hair  follicles,  starting  near  the  ears,  and  travelling 
downwards  over  the  hairy  parts  of  the  face.    The  pustule  bursts, 
a  scab  forms   and   separates,  the  discharge  ceases,  but  the 
inflamed  base,  instead  of  subsiding,  becomes  indurated,  and 
remains  so  for  an  indefinite  time.    Adjoining  follicles  take  on 

i  Lupus,  by  Arthur  Harries,  M.D.,  and  C.  M.  Campbell,  M.D.  1S86. 
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the  action  with  a  similar  result,  until  after  a  time  the  soil  seems 
to  resist  further  extension,  and  the  lower  portion  of  the  face 
remains  healthy.  After  the  complaint  has  existed  for  weeks 
or  months,  the  surface  is  raised,  smooth,  and  of  ivory-like 
hardness.  Painful  in  the  early  part  of  their  course,  the  patches 
long  remain  tender,  and  after  their  disappearance  depressed 
cicatrices  remain." 

The  following  case  illustrates  this  condition. 

55.  T.  S.,  thirty-six,  gamekeeper.  Healthy  active  man, 
with  clear  complexion  and  fair  beard.  Five  years  since  the 
disease  began  on  the  right  cheek,  near  the  ear,  and  a  year  since 
began  in  same  situation  on  left ;  the  whole  side  whisker  on  right 
side  involved.  The  skin  is  red,  rough,  dry  and  scaly  in  parts  ; 
in  parts  there  are  thick  crusts.  The  hair  is  beginning  to 
become  thin.  He  was  directed  to  shave,  and  employ  the  soap 
treatment  of  Hebra,  followed  by  ung.  vaselini  plumbic  am  :  to  take 
cod  oil.  He  returned  a  couple  of  months  after.  The  skin  was 
now  red,  thickened,  and  resembled  lupus  exfoliativus  closely. 
This  was  scraped  freely,  and  he  was  directed  to  use  the  same 
treatment,  but  less  energetically.  In  three  weeks  more  the  skin 
had  become  decidedly  softer  throughout,  and  there  were  now 
numerous  isolated  superficial  pustules.  He  was  now  directed  to 
bathe  the  cheeks  for  a  few  minutes  nightly  with  exceedingly 
hot  water,  and  use  an  ointment  of  sulphur,  creasote,  and  vaseline 
till  the  pustules  ceased  to  appear,  then  keep  the  part  covered 
with  zinc  ichthyol  salve  muslin. 

56.  M.  K,  thirty -five,  resident  in  Ireland.  Four  years 
before  he  consulted  me  was  much  overworked  as  a  teacher, 
and  the  disease  began  below  the  ears.  There  is  now  a  sym- 
metrical reddened  area  on  each  cheek,  studded  here  and  there 
with  pustules,  through  which  hairs  pass.  There  is,  however, 
less  pustulation  than  usual,  more  a  diffuse  redness  and  papular 
elevations.  The  central  portion  of  each  whisker  is  occupied  by 
a  scar-like  tissue,  and  the  hairs  are  atrophied.  He  has  an 
anxious  expression,  a  feature  often  seen  in  such  cases.    He  was 
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directed  to  shave,  and  to  apply  twice  daily  strips  of  Beiersdorf 's 
salicylic  and  creasote  plaster  muslin,  10-20  in  strength.  This 
was  continued  for  a  fortnight,  and  it  was  recorded  that  there  are 
now  no  pustules,  but  the  skin  is  tender  in  parts.  The  plaster 
muslin  was  now  replaced  by  zinc  ichthyol  salve  muslin,  and  he 
was  directed  to  take  Fellows'  syrup  of  the  hypophosphites.  A 
week  later  the  skin  had  become  less  irritable,  but  there  were 
still  some  nodules,  and  a  few  pustules  cropped  up  at  times,  but 
there  was  really  little  more  than  some  increased  redness  of  the 
parts.  Tu  apply  zinc  glycerine  jelly  with  12  per  cent,  of 
sulphur. 

In  the  subjoined  case  the  diagnosis  of  chronic  eczema  barbre 
would  be  considered  by  many  the  correct  one,  and  while 
inclining  to  the  term  sycosis  here  also,  I  would  not  affirm  this 
absolutely. 

56.  A.  M.,  fifty-three.  A  stout  man,  but  rather  soft,  and 
not  so  robust  as  he  might  be.  Has  had  the  complaint  for  many 
years,  and  when  it  began  he  was  much  worried  in  business. 
"Wears  a  moderately  thick  beard,  tending  to  become  white. 
Unless  on  close  inspection  there  is  little  visible,  but  then  the 
skin  on  cheeks,  under  and  round  chin,  is  seen  to  be  thickened, 
reddened,  and  covered  with  scales  and  crusts.  Here  and  there 
the  surface  is  a  little  moist  from  exudation.  The  hair  in  side 
whiskers  has  become  thinned.  The  centre  of  upper  lip  is  also 
affected  slightly. 

He  was  directed  to  shave  at  night  with  Unna's  over-fatty 
soap,  then  to  bathe  the  parts  with  very  hot  water,  dry  them, 
and  apply  ung.  vaselini  plumbicum,  spread  on  cotton ;  in  the 
morning  to  bathe  the  face  with  tepid  gruel ;  to  paint  on  a  lotion 

consisting  of — 

R  Acid  pyrogallic,    .  .  .  3i. 

Spt.  vini  rect.        .  •  •  3". 

Aq.  distil.  .  .  •       §iv.  • 

 M. 

and  to  apply  a  dusting  powder  of  talc  and  boracic  acid.  He 
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was  also  directed  to  take  cod  liver  oil.  Five  weeks  afterwards 
there  was  still  redness,  but  little  pnstulation.  He  was  directed 
to  shave  with  over-fatty  ichthyol  soap,  and  to  use  an  ointment 


smeared  on  at  night,  the  bathing  with  gruel  and  dusting  to  be 
continued  in  the  morning.  In  a  month  more  he  was  well,  and 
remained  so,  though  the  last  time  he  was  seen  he  still  continued 
to  shave. 

These  cases  illustrate  different  phases  of  the  disease.  There 
are  some  obstinate  forms,  which  I  have  met  with  chiefly  in  those 
who  had  a  scanty  growth  of  hair  on  the  cheeks,  were  anxious, 
and  irritable.  In  them  the  disease  seemed  for  a  time  cured, 
and  then  a  fresh  outburst  of  pustules,  accompanied  with  severe 
pain,  would  occur.  ISTo  exact  reason  could  be  assigned  for  the 
recurrence,  and  in  two  cases,  both  of  which  I  saw  at  intervals 
during  some  years,  the  relapses  still  happened  when  last  heard  of. 

The  third  form  of  sycosis  is  a  rare  one,  and  indeed  is  not 
admitted  as  a  variety  of  sycosis  at  all  by  Kaposi,  who  has 
described  and  figured  it.  He  calls  it  dermatitis  capilliti 
papillaris.  It  attacks  the  back  of  the  neck,  and  also  the  scalp. 
"  In  it  firmly  embedded  bunches  of  hair  remain  in  the  sclerosed 
scalp,  which  is  set  with  very  hard  tubercles,  and  sometimes 
undermined  by  pus."1  Mr.  Morrant  Baker2  has  related  two 
similar  examples,  and  illustrated  them  by  an  excellent  chromo- 
lithograph. He  calls  the  condition  acne  keloid.  I  have  met 
with  two  examples  which  in  some  degree  correspond  to  this ; 
but  in  both  a  possible  syphilitic  origin  must  be  admitted. 
Kaposi  expressly  says  that  the  complaint  described  by  him  is 
non-syphilitic. 


of 


R  Sulphuris  precip. 


3ss. 
TI[  xv. 

3ii. 


Creasoti,  . 
Lanolini, 
01.  sesami, 


1  Veill,  Ziemssen's  Handhuch. 


2  Trans.  Pathol.  Soc.  of  Lond.,  1882. 
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57.  M.  T.,  twenty-eight,  had  syphilis  ten  years  since,  and 
was  then  treated  for  three  months  with  mercurials.    A  year  ago 
a  small  tubercle  formed  on  the  side  of  the  cheek,  among  the 
dark  hair  of  the  whiskers.    This  did  not  ulcerate,  but  became 
absorbed,  and  has  left  a  smooth  scar-like  surface  the  size  of  a 
shilling.    Eound  this  some  semi-transparent  smooth  tubercles 
have  formed,  each  pierced  by  a  hair.    They  feel  hard,  and  are 
not  painful  on  pressure.    They  are  much  like  a  small  pink  coral 
bead  cut  in  half.     Several  have  become  aggregated  into  a 
cluster.    There  are  some  outlying  ones,  one  near  the  ear,  another 
on  the  nape  of  the  neck.    The  hairs  which  run  through  them 
are  firmly  set,  and  there  is  no  evidence  of  pus  formation  within. 
I  touched  each  with  fuming  nitric  acid,  and  directed  that  the 
base  should  be  painted  after  the  eschar  had  fallen  with  salicylic 
collodion  3i.  in  gi    Ten  grains  of  iodide  of  potassium  to  be 

taken  thrice  a  day. 

58.  A  clergyman,  aged  fifty-eight,  came  to  me  complaining 
of  an  obstinate  pustular  eruption  affecting  the  inner  half  of  the 
riaht  eyebrow.  The  hairs  are  thinned,  the  skin  red  and  thickened, 
and  there  were  some  pustules.  The  patch  itched  a  little.  On 
removing  one  or  two  hairs,  no  parasitic  elements  were  found.  I 
ordered  an  ointment,  containing  10  grains  of  salicylic  acid,  and 
3ss  of  precipitated  sulphur  in  the  ounce.  This  did  no  good, 
and  he  eventually  recovered  under  the  use  of  a  lotion  of  five 
orains  of  corrosive  sublimate  in  3ii.  of  water  prescribed  by 

another  medical  man. 

The  morbid  anatomy  of  sycosis  has  been  worked  out  by  Dr. 
A  E  Eobinson.1  The  inflammatory  changes  commence  m  the 
perifollicular  regions,  and,  secondarily,  invade  the  follicle.  The 
disease  is,  according  to  him,  primarily  a  perifolliculitis.  When 
the  hairs  are  extracted  the  inner  root-sheath-swollen  and  dull 
white_0ften  accompanies  the  hair.  This  is  frequently  mistaken 
for  a  parasite,  an  opinion  being  prevalent  that  all  cases  of  sycosis 

i  Neu  York  Med.  Journal,  August  and  September  1877,  and  Manual  of 
Dermatology. 
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are  parasitic.  This  is  not  the  case ;  though  in  some  instances 
it  may  follow  ringworm  of  the  beard. 

The  cause  of  sycosis  is  quite  obscure.  In  the  form  which 
attacks  the  centre  of  the  upper  lip,  it  is  often  preceded  by  nasal 
catarrh,  and  excessive  snuffing  has  been  indulged  in  in  some 
cases.  In  other  instances  depressing  influences  are  at  work, — 
worry,  anxiety,  or  overwork  of  an  uncongenial  and  monotonous 
type,  with  absence  of  fresh  air ;  yet  occasionally,  as  in  one  of 
my  cases,  no  such  factors  are  traceable. 

The  diagnosis  is  not  usually  difficult.  The  only  two  con- 
ditions with  which  it  can  be  confounded  are  syphilis  and  tinea 
barbae,  the  so-called  parasitic  sycosis.  A  pustular  syphilide  in 
the  primary  eruptive  period  would  not  be  confined  to  the  hairy 
parts  of  the  face.  But  in  the  later  stages  an  ulcerative  or 
gummatous  eruption  may  attack  these  parts  exclusively.  The 
question  can  usually  be  put  as  to  the  occurrence  of  primary 
disease.  If  there  is  still  doubt,  we  can  try  the  effect  of  the 
application  of  a  mercurial  plaster  or  ointment,  and  the  adminis- 
tration of  full  doses  of  iodide  of  potass.  True  sycosis  will  be 
aggravated  by  this  mode  of  treatment,  while  the  syphilide  will 
rapidly  improve. 

Tinea  barbae  seldom  occurs  in  those  who  do  not  shave,  even 
if  exposed  to  contact  with  children  or  adults  affected  with  rina- 
worm.  There  is  one  exception  to  this,  however.  The  disease 
in  a  severe  form  is  sometimes  communicated  to  man  from 
cattle,  and  then  may  be  present  in  those  whose  beards  are  uncut, 
in  an  aggravated  form.  The  nodular  uneven  surface  of  the  skin 
seen  in  well-marked  cases  of  tinea  barbae  is  not  met  with  in 
sycosis.  In  tinea  barbae  the  hairs  are  loose  and  easily  extracted 
without  pain,  in  sycosis  they  are  firm,  unless  when  suppuration 
has  advanced.  The  fungus  is  usually  found  by  the  aid  of  the 
microscope  in  ringworm.  In  addition  to  the  clinical  features, 
the  history  aids  us.  In  sycosis,  as  a  rule,  the  disease  occurs  in 
those  who  do  not  shave ;  in  tinea  barbae  there  is  often  a  clear 
history  of  the  commencement  of  the  disease  after  being  shaved 
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on  a  particular  occasion,  as  one  or  several  itchy  spots,  or  the 
individual  is  engaged  in  tending  cattle,  or,  more  rarely,  horses. 
The  diagnosis  from  eczema  is  unimportant,  as  the  treatment  is 
similar. 

The  character  of  the  complaint  is  obstinacy,  and  there  is  a 
constant  danger  of  relapse  after  apparent  cure.  Hence  no 
promise  of  a  speedy  cure  should  be  made. 

While  the  general  health  needs  attention,  and  in  particular 
rest  from  anxiety  should  be  obtained,  if  possible,  or  an  entire 
change  prescribed,  the  only  medicine  of  value  is  cod  liver  oil  in 
full  doses.  This  is  undoubtedly  useful,  but  it  must  be  so  ad- 
ministered as  not  to  derange  the  stomach,  hence  best  at  bed-time 
in  ginger  wine. 

Local  measures  are  far  more  important.  The  parts  affected 
should  be  entirely  denuded  of  hair.  One  object  is  for  the  time 
to  reduce  the  part  as  nearly  as  possible  to  that  of  a  naturally 
hairless  tract.  In  this  way  we  gain  in  two  directions,— one  that 
remedies  can  be  brought  into  much  closer  contact  with  the 
skin,  the  other  that  the  continued  leverage  exerted  by  the  move- 
ments of  the  strong  hairs  is  avoided.1  We  have  the  conditions 
of  rest  and  protection  fulfilled. 

The  hairs  may  be  first  cut  very  short,  the  part  poulticed  with 
cold  starch  poultices,  containing  one  teaspoonful  of  boracic  acid 
to  the  pint,  till  the  crusts  are  softened  and  the  inflammation 
subdued.  Shaving  is  then  practised  daily,  preferably  at  night, 
and  Unna's  over-fatty  soap  and  hot  water  will  be  found  most 
suitable.  After  shaving,  the  skin  should  be  bathed  with  very 
hot  water  for  two  or  three  minutes,  dried,  and  the  ointment 
applied,  spread  on  cotton  or  muslin.  In  the  more  acute  stages, 
the  unguentum  vaselini  plumbicum  generally  suits  best.  It 
should  be  spread  thickly  and  bound  closely  on.  It  must  not  be 
covered  with  an  impervious  material,  such  as  oiled  silk,  as  tins 
converts  the  application  into  a  poultice,  and  renders  the  skin 
tender  and  soddened.    When  there  is  much  infiltration,  friction 

1  Hyde,  Manual  of  Skin  Diseases. 
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with  soft  soap  and  subsequent  bathing  with  very  hot  water  may 
suitably  precede  the  application  of  the  ointment. 

When  in  this  way  the  formation  of  pustules  is  lessened,  resort 
may  be  had  to  sulphur  ointment,  to  which,  in  some  cases, 
creasote  may  be  added  with  advantage. 

R  Sulphuris  precip.      .       .       .       .  3i. 

Creasoti,  •  n[x. 

Vaselini,  §i. 

This  may  be  gently  but  firmly  rubbed  in  twice  a  day.  Should 
the  skin  tend  to  become  too  dry  and  scale  off,  it  may  be  inter- 
mitted and  cold  cream  applied. 

I  have  not  yet  sufficient  experience  of  the  plan  recommended 
by  Veill,  of  a  pyrogallic  lotion,  two  per  cent  in  alcohol,  to  decide 
as  to  its  value. 

The  difficulty  in  many  cases  is  to  have  the  remedies  con- 
tinuously applied.    This  is  easy,  as  a  rule,  at  night ;  much  more 
difficult  in  the  daytime.    Under  these  circumstances  Professor 
M'Call  Anderson  recommends  Dr.  Provan's  tragacanth  paste. 
R  Tragacanthse,  glycerini,  each,   .       .  jss. 

Boracis,  3sS. 

Aq.  distill  q.  8uff# 

When  merely  redness  remains,  then  Unna's  zinc  ichthyol  salve 
muslin  should  be  applied  at  night,  and  the  parts  dusted  with 
French  chalk  or  Taylor's  cimolite  in  the  morning. 

In  sycosis  of  the  upper  lip  painting  with  a  solution  of  nitrate 
of  silver,  16  grains  to  the  ounce  of  sweet  spirits  of  nitre,  at 
intervals,  diminishes  the  heat  and  lessens  the  swelling.  In  it 
the  disease  can  hardly  be  cured,  unless  the  mucous  membrane 
of  the  nose  be  restored  to  a  more  healthy  state.  If  there  be 
still  discharge  from  the  mucous  surface,  some  salt  and  boracic 
acid  dissolved  in  water  should  be  drawn  through  the  nose  at 
night,  the  following  proportions  being  employed— one  tea- 
spoonful  of  boracic  acid  and  one  of  common  salt  in  a  pint  of 
water  at  blood  heat. 
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The  nostrils  should  then  he  dried  with  a  plug  of  ahsorhent 
cotton,  all  crusts  removed,  and  the  undernoted  ointment  smeared 
thinly  inside  the  nose  : — 

R  Acid  salicylic,       ....       gr.  x. 
Vaselini,  zinci  carbonatis,  each,      .  3i. 

Cerati  galeni,  ad   5i- 

In  some  obstinate  cases  free  scraping  with  Volkmann's  spoon, 
or  scarification  followed  by  douching  with  hot  water,  and  the 
application  of  the  zinc  ichthyol  salve  muslin,  shortens  the  cure 
of  the  sycosis. 

Illustrations  of  impetigo  contagiosa  will  be  found  in  Tilbury 
Fox's  Atlas,  Plate  XXIV.,  in  Duhring's  Atlas,  Plate  Z.,  and  in 
the  Sydenham  Society's,  Plates  20  and  28. 

There  is  no  good  plate  of  sycosis,  except  in  Duhring's  Atlas, 

Plate  H. 

Dermatitis  papillomatosa  capillitii ;  acne  keloid.— Kaposi's 
Atlas  Syphilis  der  Haut,  Plate  LXVI. 
Ecthyma. — Duhring's  Atlas,  Plate  II. 


CHAPTER  XIII. 


ECZEMA. 

There  is  no  disease  of  the  skin  which  at  all  approaches  eczema 
in   importance,  whether    we    take   into   consideration  the 
frequency  with  which  it  occurs— probably  one-half  of  all  skin 
diseases  may  be  classed  as  eczematous— the  variety  of  its  ana- 
tomical forms,  or  the  brilliant  results  which  so  often  follow  well 
devised  treatment.    Eczema  has  its  analogue  in  a  no  less 
important  affection  of  internal  organs,  viz.,  in  catarrh  of  the 
mucous  membranes.    Eczema  has,  indeed,  been  called  a  catarrh 
of  the  skin,  and  this  opinion  has  much  in  its  favour,  for  we 
will  find  that  both  its  pathological  anatomy  and  its  clinical 
features  present  many  parallels  with  such  a  disease  as  bron- 
chitis.    It  may  occur  as  an  independent  disease,  or  as  a 
complication   of  other  cutaneous   disorders.     Some   of  the 
parasitic  affections  of  the  integument  appear  under  the  cloak  of 
an  eczema.    We  can  by  artificial  means  produce  a  diseased 
state  of  the  skin,  which,  if  not  identical  with  eczema,  as  some 
hold,  at  least  very  closely  simulates  it  in  many  particulars.  It 
may  be  defined  as  «  a  superficial  inflammation  of  the  skin,  in 
which  the  exudation  of  serous  and  cellular  elements  is  par- 
ticularly well  marked."    The  papillary  layer  of  the  skin  and 
the  rete  mucosum  are  those  which  are  primarily  affected,  but 
the  horny  layer  of  the  epidermis  very  soon  participates,  and  if 
the  process  lasts  long  or  is  severe  the  deeper  parts  of  the 
cormm  become  sooner  or  later  involved  also.    The  best  way  to 
form  a  conception  of  eczema  is  to  review  the  symptoms  which 
characterise  it,  some  of  which  are  more  prominent  in  one 
example  or  at  one  stage  than  another,  but  all  unite  to  complete 
the  clinical  features.    Eirst  we  have— 
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(1.)  Itching  and  its  modifications.— -This  peculiar  perversion  of 
sensation  is  always  met  with  in  eczema.    It  may,  it  is  true,  be 
slight,  scarcely  noticeable,  or   not  mentioned  till  specially 
inquired  after,  or  it  may  occur  in  paroxysms  which  render  life 
all  but  unendurable  while  they  last.    Locality  has  something 
to  do  with  this;  on  the  palms  and  soles  it  is  moderate.  The 
variety  of  eczema  has  also  an  influence ;  thus,  the  papular  and 
vesicular  forms  usually  itch  much,  the  pustular  and  crusted 
comparatively  little.    Burning  heat  may  replace  or  precede  the 
sensation  of  itching,  and  this  interchange  indicates  to  some 
extent  the  stage  or  state  of  the  disease.    If  the  eruption  is  in  a 
state  of  inflammation,  with  considerable  swelling,  or  should 
there  be  a  copious  eruption  of  vesicles  or  pustules,  burning  heat 
is  chiefly  complained  of.    This  is  not  a  mere  matter  of  interest, 
but  an  important  indication  for  treatment,  for  so  long  as  it 
continues  soothing  remedies  must  be  persevered  in.  Itching 
often  precedes  any  visible  signs  of  disease,  and  when  scratching 
is  indulged  in  eczema  bursts  out.    It  may  also  continue  when 
the  part  has  nearly  or  entirely  assumed  a  natural  aspect. 
Itching  is  aggravated  by  anything  which  excites  the  cutaneous 
circulation,  as  warmth  in  bed,  alcoholic  stimulants,  and  often  it 
is  aroused  even  by  undressing.    A  variety  of  itching,  often 
encountered  in  the  eczema  of  elderly  people,  is  formication  ;  th  s 
is  described  as  exactly  like  the  crawling  of  myriads  of  animals 
over  the  skin.    It  is  probably  due  to  the  successive  irritation  of 
nerve  fibrils  in  the  skin.    At  times  patients  who  surfer  from  it 
"ill  scarcely  be  persuaded  that  it  is  not  due  to  insec  , 
Yielding  to  the  temptation  to  scratch  invariably  makes  the 
lipase  "worse,  and  all  means  which  enable  the  sufferer  to 
"efrat  tend  to  relieve,  and  even  in  mild  cases  alone  to  cure  the 

^  ThTcause  of  itchiness  in  eczema  is  probably  not  the  same  in 
diffe  nt  stages  of  the  morbid  process.    Thus,  in  the  ear  y  stage 
t  !  onof  the  skin,  and  consequent  pressure  on  the ;  ternW 
nerve  fibrils,  evokes  it.    Then  minute  fissures  in  the  homy 
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layer  are  caused  partly  by  the  tension,  partly  from  the  dryness 
of  the  skin,  owing  to  lessened  activity  of  the  cutaneous  glands 
from  the  congestion.  The  inflamed  rete  is  exposed,  and  the  air, 
as  well  as  other  irritants,  gaining  access,  increase  or  perpetuate 
the  symptoms.  In  the  later  stages  the  persistent  dryness  of  the 
skin  and  the  fine  branny  desquamation  interfere  with  exhala- 
tion, and  keep  it  up. 

(2.)  Redness. — This  symptom  comes  next  in  frequency;  indeed, 
unless  it  is  present,  the  disease  can  scarcely  be  called  eczema. 
It  is  due  to  congestion,  and  can  be  nearly  obliterated  by 
pressure.  In  all  cases  which  are  not  recent  more  or  less 
yellowish  or  brownish  staining  remains,  due  either  to  exudation  of 
red  corpuscles  or  some  degree  of  pigmentation.  In  the  erythe- 
matous form  of  eczema  there  may  be  little  more  than  redness, 
some  thickening  of  the  skin,  and  a  degree  of  scaliness  throughout. 

(3.)  Papules,  Vesicles,  Pustules,  or  Oozing. — Eczema  was  at  one 
time  regarded  as  a  typical  vesicular  disease,  before  Hebra  had 
insisted  on  its  multiform  character.  Eczema  always  commences 
in  punctiform,  discrete  areas  ;  these  may  remain  long  isolated, 
or  may  become  fused  into  one  uniformly  affected  surface  by  the 
extension  of  the  inflammatory  process.  The  papules  of  eczema 
are  formed  by  a  circumscribed  infiltration  of  the  papillae,  and  to 
some  extent  of  the  rete  mucosum,  with  serum  and  cells.  The 
epidermis  is  thus  rendered  tense  and  smooth  over  the  enlarged 
papdlfe.  When  the  serous  exudate  is  poured  out  more  freely 
the  epidermic  cells  become  swollen,  the  spaces  between  them 
distended,  and  the  horny  layer  elevated  into  a  vesicle.  The 
pustule  may  either  be  a  further  stage  of  the  vesicle,  or  is 
due  to  excessive  exudation  of  the  cellular  elements,  usually 
associated  with  struma,  which  rapidly  take  on  the  fatty 
degeneration,  and  become  pus.  We  have  thus  the  more  plastic, 
serous,  or  degenerative  cellular  form  of  commencement.  Some- 
times the  vesicles  are  formed  so  rapidly  and  are  so  closely  set 
that  the  horny  layer  is  cast  oil,  and  a  moist  oozing  or  leeting 
surface  is  exposed.    Close  observation  of  this  demonstrates  also 
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the  mode  of  beginning  in  separate  points.  The  serum  can  be 
seen  to  ooze  in  tiny  drops  from  an  infinite  number  of  points, 
and  not  from  the  entire  surface. 

(4.)  Crusts  and  Scales. — The  exudation  of  eczema,  which  has 
the  property  of  stiffening  linen,  dries  up  into  crusts  if  abundant, 
or  where  the  pustular  element  predominates,  into  scales  where 
scanty,  or  in  the  erythematous  form.  The  scaly  stage  is  in 
some  cases  that  which  precedes  final  cure,  that  of  crusting  may 
not  be  so  ;  beneath  the  crusts  when  removed  the  inflammatory 
process  may  still  be  active,  or  the  disease  may  be  found 
entirely  cured.  Where  the  sebaceous  glands  are  numerous  the 
crusts  resemble  dried  honey.  This  is  often  seen  on  the  scalp 
after  an  attack  of  vesicular  or  moist  eczema.  When  the 
eczema  has  throughout  been  dry,  the  erythematous  surface  sheds 
its  imperfect  epidermis  in  larger  or  smaller  flakes.  This  latter 
form  embraces  many  examples  of  "  dandruff." 

(5.)  Infiltration  or  thickening.— -When  eczema  has  lasted  for 
some  time  on  the  same  portion  of  the  skin,  there  comes  to  be  felt, 
on  pinching  it  up  between  the  fingers,  a  degree  of  thickening, 
which  may  be  limited  to  the.  rete  mucosum  and  papillary  layer  of 
the  cutis,  or  may,  in  long-standing  cases  or  in  certain  situations, 
extend  through  the  entire  thickness  of  the  skin,  and  even 
involve  the  subcutaneous  tissue,  rendering  the  skin  both  less 
pliant  and  less  moveable  than  it  should  be.    The  exudation 
from  the  vessels  fills  up  the  meshes  of  the  tissue,  gives  rise  to 
oedema,  or,  becoming  partially  organised,  becomes  chronic,  and 
indefinitely  prolongs  the  disease.    So  long  as  it  remains,  the 
disease,  though  otherwise  apparently  gone,  will  return  under 
slight  provocation  if  treatment  is  not  continued  till  it  is  entirely 
removed.    The  existence  for  a  long  period  of  thickening  as  a 
result  of  eczema  lowers  the  vitality  of  the  part  involved,  and 
probably  is  the  cause  of  such  a  part  becoming  more  easily 
attacked  should  the  causes  again  come  into  operation. 

(6)  Fissures  or  Cracks.— mien  infiltration  has  occurred  m 
eczema  in  a  part  frequently  stretched  in  flexion,  the  natural 
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elasticity  being  lessened  by  the  presence  of  the  exudation  while 
the  strain  is  increased,  the  skin  tears  from  without  inwards,  and 
the  hands,  if  these  are  the  parts  affected,  become  unfitted  for  work. 
Though  seen  chiefly  in  connection  with  chronic  eczema  in  such 
situations,  or  sometimes  behind  the  ears  where  the  skin  is  tender, 
they  are  met  with  in  other  diseases,  as  syphilis,  and  occasionally 
in  psoriasis.  Sometimes  they  are  found  on  the  tips  of  the  fingers, 
and  then  are  nearly  the  sole  evidence  of  eczema. 

Such  being  the  symptoms,  from  the  consideration  of  which  we 
gather  that  we  have  to  do  with  a  case  of  eczema,  we  must  now 
go  over  the  forms  under  which  it  appears. 

There  are  three  stages  or  states  under  which  we  encounter 
eczema. 

(1.)  Acute,  Eczema. — The  skin  is  hot,  and  burns  or  tingles,  and 
this  is  accompanied  with  redness  and  swelling,  which  is  most 
marked  where  the  skin  is  loose.  We  may  find  papules,  vesicles, 
or  pustules  in  this  form,  or  the  exudation  may  be  poured  out  so 
rapidly,  and  the  vesicles  may  be  so  closely  aggregated,  that  the 
epidermis  becomes  removed  and  a  raw  exuding  surface  is  seen, 
which  weeps  freely.  Acute  eczema  may  be  primary,  or  a  recur- 
rence or  fresh  development  of  a  case  which  has  been  pretty 
quiescent  for  some  time.  It  is  often  difficult  to  distinguish 
between  an  acute  eczema  and  a  dermatitis  brought  on  by  some 
external  irritant. 

(2.)  Subacute  Eczema  indicates  a  state  of  less  active  inflamma- 
tion. There  is  always  more  or  less  itching,  and  the  surface, 
which  is  reddened,  is  either  moist,  scaly,  or  crusted,  or  there  are' 
numerous  papules.  The  thickening  is  moderate  in  amount,  but 
always  present.  It  may  easily  be  lighted  up  into  a  more  acute 
form,  or  pass  into  the  chronic  state. 

(3.)  Chronic  Eczema.— Here  we  may  have  various  conditions. 
The  disease  may  be  widely  spread  or  limited  to  a  few  patches. 
There  is  redness  and  marked  thickening,  and  invariably  some 
degree  of  itchiness,  often  very  intense,  though  variable.  In  this 
state  it  may  persist  indefinitely. 
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The  anatomical  character  under  which  eczema  appears  is  the 
next  feature,  and  this  may  he  simplified  hy  describing  four  kinds. 

(1.)  Papular  Eczema.— -This  may  be  said  to  be  the  primary  form 
of  all  eczemas,  though  the  disease  in  many  cases  so  rapidly  passes 
beyond  this  phase  that  it  is  difficult  to  recognise  it.    The  disease 
begins  in  the  papillary  layer  of  the  corium,  the  rete  being  in- 
volved soon  after.    The  exudation  is  chiefly  plastic,  and  hard, 
red,  inflamed,  and  pointed  papules  are  formed.    These  are  often 
scattered,  or  they  may  be  grouped  on  a  reddened  base.  Much 
itching  usually  accompanies  them,  and  thus  their  summits  are 
torn,  and  excoriations  are  produced.    There  may  be  merely 
papules  throughout,  or  associated  with  them  is  more  or  less 
erythematous  eczema,  or  some  vesicles  or  pustules. 

(2.)  Erythematous  Eczema.— Close  observation  of  a  case  exhibit- 
in"  this  form  will  convince  one  that  it  is  always  developed  from 
the  papular,  the  skin  which  intervenes  between  these  conical 
projections  being  more  or  less  rapidly  infiltrated,  and  thus  the 
aspect  of  diffuse  redness  is  occasioned.    The  skm  is  always 
thickened  when  it  is  compared  with  an  unaffected  piece  near  it. 
In  consequence  of  the  swelling  and  inflammation,  the  horny 
layer  is  imperfectly  nourished,  and  there  is  generally  a  consider- 
able amount  of  fine  desquamation  which  separates  m  flakes. 
The  action  of  the  sebaceous  and  sweat  glands  is  interfered  with, 
and  hence  the  skin  to  the  observer  feels  dry  and  harsh,  and  to 
the  sufferer  himself  tight  and  swollen.    The  natural  pliancy  and 
unctuousness  of  healthy  skin  is  awanting.    The  redness  may  be 
vivid  purplish,  or  assume  a  yellow  or  tawny  hue  in  old  standing 
cases    It  may  for  a  time  disappear,  and  slight  itching  or  ting- 
ling alone  remain.     The  name  very  accurately  defines  the 

condition.  .  , 

(3  )  Vesicular  Eczema.-This  used  to  be  regarded  as  the  typical 
form  of  eczema,  but  this  stage  or  form  is  not  really  very  common. 
The  vesicles  easily  rupture,  and  may  then  dry  up  into  scaly 
lavers  or  if  the  exudation  is  abundant  from  the  acuteness  of  the 
process,  thick  crusts  may  clothe  the  subjacent  weeping  surface. 
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The  vesicles  develop  from  minute  points  or  papules,  which 
appear  with  heat,  swelling,  and  tension  in  the  part.  When  the 
fluid  oozes  the  itching  and  burning  become  less,  and  indeed 
itchiness  is  not  so  marked  as  in  the  two  first  forms. 

(4.)  Pustular  or  impetiginous  Eczema. — This  may  be  a  further 
stage  of  vesicular  eczema,  the  cellular  element  of  the  exudation 
rapidly  becoming  purulent,  due  in  general  to  a  lower  state  of 
vitality  in  the  part  or  system,  or  both.  Very  often  no  pustules, 
merely  thick  greenish  crusts,  are  seen.  The  face  in  children  is  a 
common  seat,  or  the  scalp,  and  then  the  hairs  are  matted  together 
by  the  crusts.  Itchiness  is  not  a  prominent  feature,  though 
usually  present  in  some  degree. 

These  form  the  primary  lesions  in  eczema,  but  the  disease  is 
also  seen  under  other  conditions,  which  are  further  develop- 
ments of  one  or  other  of  these. 

Eczema  madiclans  or  rubrum.—Rere  the  protective  layer  of 
the  epidermis  is  shed,  the  part  is  infiltrated  and  thickened,  and 
there  is  a  constant  oozing  of  a  thin  starch-like  fluid  from  the 
diseased  rete  cells.  When  the  exudation  is  thin  and  serous,  it 
may  dry  on  the  surface  and  form  a  varnish-like  coating,  which 
again  may  dry  up  into  filmy  or  flaky  scales.  This  is  a°chronic 
form  of  eczema,  and  usually  results  from  the  primary  vesicular 
one,  or  from  any  form  to  which  injudicious  irritant  treatment 
has  been  used. 

Eczema  squamosum.— This  is  often  a  final  stage  preceding 
cure,  but  many  of  the  preceding  forms  may  pass  into  it.  There 
is  continuous  exfoliation  of  epidermis,  usually  from  a  reddened 
surface.  It  may  be  merely  a  persistent,  dry,  erythematous 
eczema. 

Eczema  sclerosum.—A  term  used  to  describe  a  form  of  eczema 
met  with  on  the  palms  and  soles.  There  is  hardening  and 
thickening  of  the  integument,  either  in  patches  or  covering  the 
entire  surface.  In  this  there  may  be  little  or  no  desquamation, 
and  at  no  time  moisture,  vesicles,  or  papules,  but  simply  a 
thickened,  dry,  and  leathery  condition  of  the  skin,  which  is 
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generally,  though  not  always,  accompanied  with  deep  burning, 
and  more  rarely  itching  sensations. 

Eczema  verrucosus  is  an  aggravated  and  more  specially 
localised  degree  of  the  same  state  as  the  last.  A  small  portion 
of  eczematous  skin  is  hard  and  wart-like,  and  tends  to  crack. 
Besides  these,  there  are  certain  complications  often  found  in 
connection  with  eczema.    Such  are — 

(1 )  E7Zcers.— Due  occasionally  to  the  retention  of  discharge 
under  crusts  which  have  been  permitted  to  remain  too  long 
Except  on  the  legs,  where  there  may  he  a  varicose  condition  of 
the  veins,  and  consequent  defective  nutrition  of  the  skin,  they 
are  seldom  deep,  and  as  a  rule  leave  no  scars. 

(2)  Small  abscesses  and  6oiZs.-These  are  chiefly  seen  on  the 
heads  of  young  children,  or  in  those  whose  health  is  broken 

down.  „ 

(3 )  Enlargement  of  the  lymphatic  glands  m  the  course  oi  the 
lymph  stream  from  the  part  affected.    This  occurs  not  solely  m 

strumous  persons.  .  • 

(4)  Pigmentation,  and  a  separation  and  deepening  of  the 
natural  furrows  of  the  integument,  are  found  in  severe  and 
long-continued  cases,  generally  when  scratching  has  been  much 

indulged  in.  , 

While  eczema  may  be  developed  on  any  part  of  the  body,  i 
occurs  on  some  more  frequently  than  on  others;  and  age  and 
other  circumstances  may  determine  where  it  breaks  out.  In 
earlv  life  the  scalp  is  a  favourite  situation,  and  from  thence  it 
may  spread  downwards  over  the  forehead  and  ears,  or  even  on 
to  the  cheeks.    Eczema  spreads  either  from  the  margin  by 
extension,  or  fresh  patches  form  in  succession  m  different 
Witie,     Parts  where  the  integument  is  thinnest  axe^r 
silence  the  seats  of  eczema,  such  as  the  inner  surfaces of  limbs 
the  flexor  aspect  of  joints,  the  front  of  the  neck,  the  ba  k  of  the 
and  the  eyelids.    It  generally  exhibits  a  strong  tendency 
to  symmetry,  appearing,  though  perhaps  not  ^  the  sam 
extent,  on  corresponding  parts  on  opposite  sides.    Should  the 
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disease  under  our  consideration  be  fully  developed,  and  yet  show- 
nothing  of  this  symmetrical  character,  it  is  more  likely  to  prove 
a  local  one,  due  to  irritation,  than  a  true  eczema. 

Light-haired  persons,  with  good  or  florid  complexions,  are 
apparently  more  liable  to  eczema  than  those  with  darker  hair 
and  skins.  Such  persons  are  probably  less  resistant  to  the 
causes  which  induce  eczema.  There  are  some,  however,  who 
may  be  called  peculiarly  eczematously  disposed,  since  their 
skins  manifest  signs  of  eczema  upon  very  slight  provocation 
from  either  external  irritants  or  internal  derangements,  which 
in  others  would  produce  no,  or  merely  transient,  effects.  Dr. 
F ox 1  observes,  and  common  experience  in  many  cases  confirms 
his  statement,  "  that  the  subjects  of  eczema  are  often  thin,  pale, 
and  ill  nourished;  the  amount  of  their  subcutaneous  fat  has 
become  diminished,  or  is  naturally  less  than  it  should  be, 
and  they  have  frequently  been  subjected  to  various  lowering 
influences."  In  many  the  skin  is  peculiarly  antemic,  and  thin, 
irritable,  and  dry. 

Eczema  is  usually  spoken  of,  and  correctly,  as  a  non-con- 
tagious disorder.  Yet  it  tends  to  spread  over  parts  previously 
unaffected  when  the  discharge  runs  down  on  them,  and  it  may 
sometimes  be  communicated  to  others  in  the  same  way.  Thus 
nurses  who  carry  children  affected  with  eczema  on  the  nates, 
have  their  arms  irritated  by  the  discharge.  They  scratch  these,' 
and  evoke  an  eczema  from  scratching,  much  as  the  Acaru's 
scabiei  does. 

Causes  of  Eczema.  —  We  may  speak  of  these  under  two 
divisions  —  those  predisposing  causes  which  emanate  from 
within,  and  those  exciting  ones  which  operate  from  without. 
The  predisposing  causes  may  be  grouped  under  three  heads. 

(1.)  A  disturbance  of  the  balance  between  Digestion,  Assimilation 
and  Retrograde  Metamorphosis.— This  may  originate  in  various 
ways,  and  may  find  expression  in  a  different  manner  in  each 
individual.  Defective  excretion  is  the  commonest  form  in  which 

1  Skin  Diseases,  p.  1/4,  Third  Edition,  1873. 
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this  perversion  exhibits  itself ;  hence  the  amount,  the  character, 
and  periodicity  of  the  alvine  evacuation,  as  well  as  the  condition 
of  the  urine  and  the  degree  of  activity  of  the  skin  itself,  serve 
as  guides  to  the  solution  of  the  cause  at  work.    Eczemas  asso- 
ciated with  imperfect  digestion  in  its  widest  sense  are  often 
spoken  of  as  gouty,  but  this  is  too  narrow  a  view,  and  one  which 
from  its  indefmiteness  may  mislead.  We  can  seldom  cure  eczema 
by  the  exhibition  of  anti-arthritic  remedies  alone;  and  when 
we  do  succeed,  it  is  not  always  because  we  have  eliminated  the 
gouty  state,  but  because  we  have  corrected  what  was  wrong  in 
the  nutritive  functions.    "The  ashes  or  dross,  the  refuse  of 
incomplete  combustion,  remaining  in  the  system,  constitute  the 
causes  of  eczema  from  within,  as  acids,  alkalies,  water,  colouring 
matters,  &c.  represent  the  external  ones." 1  Anaemia  and  plethora 
are  but  other  forms  of  this  malassimilation— the  former  perhaps 
more  common  in  this  connection  in  adults,  the  latter  in  children 
Civilisation,  while  it  has  added  vastly  to  our  comforts,  has  to  a 
certain  degree,  or  at  least  in  certain  directions,  lessened  the 
resistance  of  the  tissues.    This  is  well  seen  by  the  increased 
liability  to  catch  cold  which  one  is  conscious  of  when  residing 
in  town,  as  compared  with  the  country,  or  while  on  a  sea  voyage. 
Clothing  diminishes  the  activity  of  the  sebaceous  glands,  there 
bein-  no  longer  the  same  necessity  for  the  skin  to  secrete  oil  to 
protect  it  from  sun  and  rain  and  wind.    This  drier  skin  is  more 
liable  to  eczema.    Again,  the  care  we  take  by  means  of  baths 
and  soap  to  remove  what  we  term  dirt  from  the  surface  must 
make  the  skin  more  sensitive,  by  thinning  the  horny  layer,  while 
we  deprive  it  of  its  healthy  unctuousness.    One  must  take  care 
not  to  place  undue  value  on  the  cleansing  action  of  soap.    «  We 
know  that  by  far  the  largest  proportion  of  the  human  race  never 
come  in  contact  with  soap,  and  no  one  has  as  yet  proved,  or 
even  asserted,  that  the  highly  civilised  races  are  healthier  or 
stronger  than  the  savage,  ignorant  of  soap."2 

1  Schweninger,  ChariU-Annalen,  1886. 

2  Auspitz,  Die  Seife:  Wien,  1867. 
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There  is  often  a  feeling  of  lassitude,  or  disinclination  for  work 
of  any  description,  complained  of  by  those  affected  with  eczema. 
This  is  due  to  debility,  and  passes  off  when  the  eczema  is  cured 
by  a  suitable  regimen,  as  much  as  by  appropriate  external 
remedies. 

But  civilisation  has  had  another  affect;  it  has  altered  ma- 
terially the  articles  of  dietary  which  are  consumed,  and  the 
condition  in  which  these,  or  some  of  them,  are  presented  at  table. 
Only  one  or  two  points  can  here  be  referred  to  under  this  head. 

The  farinaceous  articles  of  food  are  finer  than  they  used  to  be, 
and  more  delicate.  Our  wheat  is  more  finely  ground,  and  the 
flour  consists  more  of  the  central  portion  of  the  grain  and  less 
of  the  husk ;  hence  more  of  the  starch,  and  less  proportionally 
of  the  gluten  and  other  nitrogenous  matters,  with  the  phosphoric 
acid  and  salts.  This  flour,  when  habitually  used,  must  act 
differently  in  the  nutrition  of  the  body  than  a  coarser  grained 
flour,  or  than  "  seconds  "  flour. 

Again,  our  beef  is  fed  artificially  to  a  large  extent,  and  the 
fibre  of  the  meat  is  softer  and  less  rich  in  all  the  various 
nutritive  elements  than  grass-fed  beef.  At  Christmas  time  it 
is  quite  possible  to  recognise  the  taste  of  linseed  oil  in  the  fat 
of  the  prize  bullocks  when  presented  as  roast  beef  at  table. 
This  fat  is  less  assimilable  than  that  directly  elaborated  from 
vegetable  matter  by  the  ox. 

Most  harmful  of  all,  in  the  sense  of  predisposing  to  eczema, 
is  the  abuse  of  tea.  This,  by  retarding  tissue  change  and  lessen- 
ing waste,  while  it  stimulates  the  intellectual  powers,  leads  to  the 
accumulation  of  effete  matter  in  the  system.  This  effect  is  of 
course  most  harmful  in  those  who  are  otherwise  ill-fed,  in  the 
sense  of  insufficiency  or  want  of  variety ;  in  those  confined  to 
close  rooms,  or  who  do  not  take  enough  exercise  in  fresh,  open 
air ;  or  in  the  young,  in  whom  tissue  metamorphosis  is  more 
rapid,  and  growth  makes  larger  demands  on  the  nutritive  supply. 
Coffee  and  cocoa  are  in  this  direction  much  less  injurious 
than  tea. 
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(2.)  Struma  or  Scrofula. — This  condition  of  system  is  in  all, 
but  naturally  to  a  greater  degree  among  the  lower  orders,  a 
fertile  source  of  eczema.  The  dyscrasia  may  not  be  very  evi- 
dent, or  it  may  be  unmistakeable.  It  is  not  merely  a  cause  of 
eczema  in  early  life,  but  is  also  operative  in  older  people,  though 
in  them  it  runs  a  greater  chance  of  not  being  recognised. 

(3.)  We  have  also  eczemas  which  seem  dependent  on  a  neurotic 
state,  or  a  form  of  neurasthenia.  The  deficiency  seems  to  take  its 
rise  from  the  diminution  below  a  healthy  level  of  that  reserve  of 
nerve  power  which  all  possess  to  a  greater  or  less  degree.  We 
may  sometimes  observe  this  directly ;  at  others  we  ascertain  the 
condition  by  exclusion.  Various  exhausting  agencies  may  lead 
to  this.  Anxiety,  worry,  over-lactation,  are  only  one  or  two  of 
the  causes  which  lead  to  it ;  but,  however  induced,  it  lays  its 
subject  open  to  attacks  of  eczema.  When  in  any  of  these  ways 
the  resistant  power  of  the  skin  is  diminished,  the  exciting  causes 
of  eczema  come  into  play,  and  set  it  up. 

There  is,  however,  one  curious  fact  in  eczema  which  needs 
attention,  and,  if  possible,  explanation.    We  meet  constantly 
with  cases  in  which  a  few  local  patches  of  eczema  appear,  and 
may  continue  for  some  time  confined  to  one  part,  then,  without 
any  apparent  alteration  in  circumstances,  the  disease  assumes 
much  wider  proportions.     It  now  develops  symmetrically  on 
various  parts  of  the  body  in  succession,  till  it  may  invade  a  large 
extent  of  cutaneous  surface.    This  used  to  be  explained  by  the 
influence  of  some  toxic  agent  circulating  in  the  blood  which 
affected  the  nutrition  of  similar  parts  on  both  sides,  as  we  find 
that  one  ham  alone  is  seldom  affected,  but  that  both  popliteal 
spaces,  or  the  flexor  aspects  of  both  elbows,  are  eczematous, 
though  not  always  to  the  same  extent.     Krock,1  however, 
accounts  for  these  cases  on  a  different  theory.    He  regards  them 
as  reflex.    The  stimulus  from  the  primarily  irritated  portion  of 
skin  is  carried  back  to  the  spinal  cord,  and  by  a  process  of 
irritation  conveyed  along  the  course  of  the  trophic  nerves  of  the 

i  Berliner  Uinische  Wochenschrift,  No.  40,  1885. 
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parts,  fresh  nuclei  of  disease  are  started  in  other,  and  distant, 
it  may  be,  but  corresponding  localities.  From  these,  again,  other 
reflexes  may  start,  and  thus  the  disorder  may  be  propagated 
more  or  less  extensively.  He  shows  how  the  path  can  scarcely 
be  either  by  the  sensitive  nerves  or  by  the  vaso-motor  ones. 

This  theory  tends  also  to  explain  the  origin  of  many  inflam- 
matory processes  in  internal  organs,  which  are  in  some  way 
connected  with  injurious  influences  acting  on  the  skin,  and 
favours  the  belief  that  there  does  exist  a  system  of  nerves  whose 
special  duty  is  to  watch  over  and  control  nutritive  processes. 

The  existing  causes  of  eczema  are  often  direct  irritants  to  the 
skin  from  without,  of  which  friction,  arsenical  dyes,  or  the  mere 
influence  of  changes  in  the  weather,  may  serve  as  illustrations. 
When  localised  patches  of  eczema  are  found  anywhere,  the  source 
of  irritation  should  be  sought  for,  and,  if  found,  eliminated. 

The  influence  of  vaccination  in  causing  an  outburst  of  eczema 
may  possibly  be  explained  through  reflex  action.  It  is,  how- 
ever, more  of  an  exciting  than  a  predisposing  course,  and, 
curiously  enough,  it  has  been  recommended  as  a  means  of  curing 
an,  already  existing  eczema. 

The  unstable  condition  of  the  system  during  dentition  may 
culminate  in  eczema,  but  the  eruption  of  teeth,  actual  or  merely 
expected,  is  apt  to  be  alleged  as  a  cause,  as  a  means  of  getting 
out  of  a  difficulty. 

Eczema  is  commoner  in  winter  than  in  summer,  and  chronic 
cases  often  recover  in  summer  to  reappear  with  the  approach  of 
colder  weather. 

The  diagnosis  of  a  case  of  eczema  is  at  times  extremely  simple, 
and  anon  may  tax  all  the  skill  of  the  experienced  practitioner. 
Common  as  it  is,  other  forms  of  skin  disease  are  more  apt  to  be 
erroneously  dubbed  eczema,  than  eczema  mistaken  for  them. 
Confusion  is  least  apt  to  occur  if  we  employ  both  the  method 
of  exclusion,  and  try  to  make  out  what  the  eruption  before  us  is 
not,  and  that  of  comparing  the  appearances  described  as  charac- 
teristic of  eczema  with  it. 
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One  general  rule  should  be  observed,  that  before  mentally 
deciding,  certainly  before  expressing  an  opinion,  all  crusts  or 
accumulations  should  be  removed,  so  that  the  surface  beneath 
can  be  seen  unencumbered  with  these  secretions. 

The  multiform  character  of  eczema  should  also  be  borne  in 
mind,  and  so,  by  contrasting  the  appearances  seen  on  different 
parts,  when  these  occur  on  more  than  one,  we  may  be  able  to 
decide  positively  in  a  case  otherwise  obscure.  The  other  multi- 
form eruptions  are  syphilis,  scabies,  and  erythema  multiforme. 
Lichen,  psoriasis,  and  impetigo  contagiosa  are  the  diseases  which 
are  most  apt  to  simulate  it.  The  microscope  affords  an  infallible 
and  easy  mode  of  discriminating  the  parasitic  diseases,  when 
these  assume  features  like  eczema. 

All  the  Atlases  contain  numerous  representations  of  eczema, 
but  the  best  series  is  that  in  Duhring's. 

The  following  plates  are  specially  illustrative  of  the  varieties:— 

Eczema  papulosum — Duhring,  X. 

Eczema  erythematosum  of  face — Duhring,  A. 

Eczema  vesiculosum—  Tilbury  Fox,  XV,  and  Duhring,  I. 

Eczema  pustulosum— Syd.  Soc,  XV.,  and  Duhring,  Y. 

Eczema  squamosum  of  nape  of  neck — Duhring,  I. 

Eczema  rubrum  in  patches  on  arm— Duhring,  GG. 

Chronic  thickened  eczema  of  face— Neumann,  XVI. 
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TREATMENT  OF  ECZEMA. 

This  might  be  expressed,  perhaps,  in  happier  terms  as  the 
management  of  eczema,  since  it  includes  much  more  than  the 
mere  administration  of  drugs  or  the  application  of  local  remedies. 
Indeed,  in  a  considerable  number  of  instances,  attention  to  diet 
and  exercise,  and  to  the  hygiene  of  the  skin,  are  of  as  much,  if 
not  greater,  consequence.  It  also  embraces  those  measures 
deemed  advisable  to  obviate  a  recurrence — our  means  of  pre- 
vention. 

As  a  rule,  in  starting  on  its  consideration,  it  should  always  be 
borne  in  mind  that  while  our  methods  of  dealing  successfully 
with  eczema  have  been  largely  supplemented  in  recent  years, 
there  is  not,  nor  ever  can  be,  any  one  specific  for  its  cure.  This 
may  seem  to  be  at  variance  with  an  idea  which  apparently  has 
taken  deep  root  in  the  general  professional  mind,  viz. — that 
arsenic  is  such.  ISTow  it  will  be  shown  that  while  arsenic  does 
exert  a  certain  influence  in  a  few  forms  of  eczema,  and  under 
special  circumstances,  it  really  is  the  one  remedy  which,  if  one 
is  to  be  omitted,  can  be  best  discarded.  It  is  not  probably  from 
its  action  on  the  skin  directly  at  all  that  arsenic  proves  useful 
in  eczema. 

Neither  will  any  single  plan  for  treatment  suit  all  cases  which 
are,  to  outward  seeming,  identical  as  much  as  any  two  examples 
of  skin  diseases  are  ;  nor  even  the  same  case  at  different  times 
and  stages. 

"We  should  endeavour,  before  commencing  the  treatment  of 
any  case  of  eczema,  to  eliminate  all  sources  of  irritation.  These 
are  not  solely  the  external  ones,  such  as  rough  and  unsuitable 
clothing,  or,  on  the  other  hand,  imperfect  protection  from 
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climatic  influences,  or  from  irritants  due  to  occupation,  or 
restraint  from  scratching  and  friction,  or  the  avoidance  of 
remedies  too  stimulating  in  their  nature,  which  have  "been  used 
either  with  or  without  due  medical  advice,  but  also  many  indirect 
irritants  which  act  from  within,  such  as  drugs  taken  from  an 
idea  of  purifying  the  blood,  or  food  or  beverages  not  adapted  to 
the  individual  or  the  circumstances  of  the  case. 

Eczema,  as  we  have  seen,  is  commonly  the  expression  of 
lowered  vitality  either  of  the  part  or  system,  often  of  both,  and 
both  alike  must  be  placed  in  the  most  advantageous  position 
attainable  to  enable  the  deficient  energy  to  be  restored.  The 
more  completely  we  can  put  the  skin,  in  whole  or  in  part,  as  the 
case  may  be,  at  rest,  the  more  certainly  and  speedily  will  we  be 
able  to  bring  it  back  again  to  its  normal  condition  of  healthy 
activity.  The  applications  at  our  disposal  permit  this  to  be  done 
with  a  precision  unattainable  a  few  years  since. 

An  objection  often  urged,  not  merely  by  the  uneducated,  must 
be  anticipated  and  correctly,  explained  away.  While  patients 
are  quite  desirous  that  their  eruption  should  be  cured,  they  are 
haunted  by  vague  fears  that  evil  consequences  may  result  from 
its  being  "  driven  in."  Under  these  circumstances  we  should 
point  out  that  all  we  wish  to  do,  or  can  hope  to  effect,  is  to  aid 
the  natural  tendency  to  recovery,  which  is  arrested  by  some 
cause  or  causes  which  medical  skill  can  in  most  instances 
remove.  As  Liveing  1  very  well  observes,  "  an  eruption  which 
at  the  outset  was  due  to  constitutional  disturbance,  often  lasts 
long  after  that  disturbance  has  subsided,  and  then  becomes  a 
strictly  local  affection,  to  be  treated  chiefly  by  local  means." 

As  long  as  fresh  crops  of  symmetrically  disposed  eruption 
continue  to  appear,  we  may  be  sure  that  some  faulty  condition 
of  the  system  remains,  and  we  must  direct  especial  attention  to 
diet  hygiene,  and  internal  treatment;  but  when  the  evolution  of 
fresh  spots  or  patches  has  ceased,  we  may  with  advantage  adopt 
active  local  means  to  bring  about  a  cure. 

i  Handbook  on  the  Diagnosis  and  Treatment  of  Skin  Diseases,  p.  108. 
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Eczema  indicates  debility,  and  therefore,  in  our  directions  for 
diet,  no  lowering  system  is  admissible.    Yet  we  should  endeavour 
so  to  arrange  the  elements  of  food,  in  amount  and  quality,  as  to 
simplify  nutrition,  while  avoiding  any  over-taxing  of  the  diges- 
tion.  In  the  latter  case  the  imperfect  removal  of  exerementitious 
matters  already  existent  will  be  further  complicated  by  the 
presence  of  the  results  of  incomplete  combustion.    As  Schwen- 
inger expresses  it,  "  one  should  place  the  patient,  in  the  first 
instance,  on  the  most  simple  dietary,  and  by  degrees  render  it 
more  and  more  complicated.    In  the  case  of  each  invalid,  it  is 
well  to  make  oneself  acquainted  with  those  articles  of  food  which 
are  necessary,  or  which  agree,  and  those  which  are  injurious. 
The  effect  of  a  mere  change  of  regimen  occasionally  gives  sur- 
prising results,  as  by  substituting  a  solid  for  a  liquid  dietary,  or 
by  making  a  separation  in  the  time  at  which  the  fluids  and  the 
solids  which  make  it  up  are  taken.    In  a  good  many  cases 
there  is  a  real  advantage  in  taking  very  little  nourishment  at  a 
time,  but  often.    Small  meals  cause  less  trouble  to  the  circula- 
tion than  large.    It  is  frequently  advisable  to  order  but  a  single 
dish  at  each  meal.    This  does  not  necessitate  uniformity  of 
alimentation,  for  the  most  heterogeneous  articles  may  be  eaten 
on  one  and  the  same  day,  provided  one  only  be  partaken  of  at 
the  same  meal,  and  sufficient  interval  be  permitted  to  allow  of 
its  having  left  the  stomach." 1    The  more  acute  and  extensive  the 
attack  of  eczema  is,  the  more  closely  should  we  approximate  the 
food  to  that  applicable  to  catarrhal  processes  in  general. 

Milk,  fish,  soups  of  simple  character,  and  farinaceous  articles, 
game,  and  mutton,  as  being  as  a  rule  more  naturally  fed,  rather 
than  beef.  Nor  should  vegetables  be  omitted,  as  some  would  do ; 
at  least  cauliflower,  brocoli,  spinage,  peas  and  beans,  when  fresh 
and  tender,  and  potatoes,  if  mashed,  are  all  admissible.  Fresh 
and  ripe  fruits  in  their  season,  and  oranges  and  bananas,  are 
quite  innocuous. 

The  amount  of  liquid  is  of  much  importance,  but  this  must 

1  ChariU-Annulcn,  1886. 
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either  be  taken  by  itself  or  between  meals,  or  at  least  in 
fractional  doses,  frequently  repeated.  In  this  way  we  can 
eliminate  from  the  system  the  various  hurtful  products  of 
disintegration,  and  this  is  the  mode  in  which  many  mineral 
waters  act— from  quantity  and  repetition  far  more  than  from 
quality. 

Eczema  often  spontaneously  disappears  when  the  invalid  is 
removed  from  his  usual  habits  and  pursuits,  and  placed  under 
conditions  where  free  oxygenation  is  attainable.    For  this 
purpose  the  air  of  mountainous  regions,  or  that  of  inland 
districts,  is  better  suited  than  the  more  stimulating  though 
equally  pure  atmosphere  of  the  sea  coast,  which  is  loaded  with 
fine  particles  of  salt.    Sea  bathing  is  seldom  to  be  recom- 
mended in  the  eczematously  disposed,  never    during  the 
persistence  of  an  attack.    In  children,  at  all  events,  I  have  seen 
a  single  sea  bath  serve  to  reinduce  an  eczema  which  had  been 
cured  for  some  time. 

Internal  medication.- In  the  acute  stages  of  eczema,  aud 
sometimes  in  the  chronic,  those  remedies  which  relieve  the 
skin,  and  aid  the  blood  to  get  rid  of  effete  material,  are  the 
most  valuable.  Sometimes  the  action  of  the  bowels,  at  others 
that  of  the  kidneys,  needs  to  be  promoted. 

When  the  bowels  are  at  fault  and  sluggish,  we  must  have 
recourse  to  different  combinations  in  particular  circumstances. 
Sulphate  of  magnesia  or  soda,  or  both,  combined  with  sulphuric 
acid  with  the  addition  of  a  carminative  and  bitter,  is  one 
of  the  most  generally  useful  of  laxatives,  acting  as  a  tonic 
and  hffimatinic  at  the  same  time.    I  have  also  found  the 
German  liquorice  powder  and  the  fluid  extract  of  cascara 
sa«rada   of   value,  where  gentle   and   continued  action  is 
desired  to  restore  the  tone   of  neglected  or  mismanaged 
prima  vice.    The  aperient  effect  of  the  compound  liquorice 
powder  may  be  intensified  by  the  addition  to  each  drachm 
of  one  grain  of  powdered  capsicum.    Where  the  liver  is  not 
secretin-  bile  in  due  amount  two  grains  of  euonymin,  one  of 
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iridin,  and  two  of  the  colocynth  and  henbane  pill  taken  every 
night,  or  less  often,  has  a  good  effect  as  a  biliary  stimulant. 
At  the  outset  of  treatment  a  single  dose  of  calomel  or  grey 
powder  is  sometimes  advantageous,  but  should  not  be  repeated. 
We  must  remember  that  it  is  not  purgation  we  want,  but  the 
regular,  rhythmical,  periodic  evacuation  of  the  bowels.  A  purge 
may  be  a  necessary  preliminary  of  this. 

Equally  advantageous,  when  the  urinary  secretion  is  scanty 
or  loaded,  and  when  the  general  surface  of  the  skin  is  inactive, 
are  alkaline  diuretics.  The  acetate  of  potass,  in  a  combination 
which  we  owe  to  Dr.  Bulkley,  suits  admirably  in  such  cases. 

R  Potass,  acetatis,       ....  3iv. 
Tinct.  nucis  vom.     .       .  .  3ii. 

Tinct.  cinchon.  co.,  ad  .       .  §iv. 

One  teaspoonful  in  a  large  wine-glassful  of  water  three  times 
a  day  after  meals.  The  cinchona  may  be  replaced  by  quassia, 
or  the  succus  scoparii  or  succus  taraxaci  in  some  cases.  The  mix 
vomica  has,  like  the  tincture  of  gelseminum,  a  decided 
influence  in  restraining  the  itchiness. 

Small  doses  of  antimonial  wine,  to  ^  of  a  grain  (from 
eight  to  fifteen  minims),  two  or  three  times  a  day,  are  occa- 
sionally of  much  value  in  limiting  the  spread  of  acute  and 
extensive  eczemas. 

In  more  chronic  forms  of  eczema,  when  the  tongue  is  coated 
and  the  appetite  impaired  and  capricious,  I  have  found  the 
following  mixture,  given  thrice  a  day  after  meals,  do  good  :— 

R  Magnesia  carbonatis,  Bismuthi  carbonatis,  aa.  Siiss. 

Tinct.  rhei,  giss-gii. 

Syrupi  zingiberis,  3vi. 

Sp.  chloroform,  3U\ 

Aci-  ad  zviii 

 M. 

One  tablespoonful  in  water  as  a  dose.    In  somewhat  similar 
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cases  Oppenkeimer's  liquor  euonyinin  et  pepsin  comp.  has  relieved 
the  symptoms  spoken  of,  and  increased  the  appetite  and  general 
feeling  of  well-being. 

In  those  persons  whose  nervous  energy  has  become  reduced, 
the  syrups  of  the  hypophosphites  of  Easton  and  Fellows  are 
particularly  valuable.  To  be  effectual,  however,  they  should  be 
persevered  with  in  moderate  doses  for  lengthened  periods, 
occasional  breaks  or  interruptions  in  the  course  being  made  at 
intervals. 

In  the  more  purely  anaemic  Blaud's  pills,  freshly  prepared, 
and  to  which,  following  the  suggestion  of  Dr.  Andrew  Smart,  I 
have  often  added  the  of  a  grain  of  the  arseniate  of  iron,  can 
be  prescribed.  Another  and  similar  preparation  are  the 
ferruginous  capsules  of  Messrs.  Eobertson  &  Co.,  35  George 
Street,  Edinburgh.  These  contain  the  mixture  of  carbonate  of 
potass  and  sulphate  of  iron  in  a  liquid  form,  inside  a  gelatine 
capsule.  They  claim  for  these  that  oxidation  does  not  go  on  till 
the  capsule  is  softened  and  the  contents  are  set  free  in  the 
stomach,  and,  in  proof  of  this,  some  which  I  have  kept  under 
observation  have  retained  unchanged  their  dark  olive  green 
colour. 

The  rnistura  ferri  composita  is  another  preparation  which 
has  done  me  good  service  in  anaemic  persons  suffering  from  the 
drier  forms  of  eczema.  With  it  I  usually  combine  small  doses 
of  the  liquor  arsenicalis.  It  is  in  the  dry  and  scaly  forms  of 
eczema  that  arsenic  is  useful,  if  at  all,  and  I  think  that  it  does 
more  as  a  nervine  tonic,  and  from  its  action  on  the  cardiac 
muscle,  than  in  virtue  of  any  special  influence  which  it 
exerts  on  the  skin.  Arsenic  does  most  good  in  the  eczema 
of  young  children,  and  occasionally  in  the  chronic  dry  forms  in 
adults. 

Cod  liver  oil  is  useful  not  merely  in  the  lymphatic  and 
strumous  young  who  are  affected  with  eczema,  but  also  in  the 
elderly  who  suffer  from  eczema  which  is  in  part  connected 
with  senile  atropine  changes,  implicating  the  skin  and  sub- 
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cutaneous  fatty  tissue.  It  should  be  giveu  in  small  or  moderate 
doses  once  a  day,  preferably  the  last  thing  at  night,  as  then  it 
is  least  apt  to  disturb  digestion. 

There  is  one  recently  introduced  drug  which  directly  influences 
the  skin  through  the  agency  of  the  sweat  glands.  Jaborandi 
or  its  alkaloid  pilocarpine  employed  in  suitable  cases  can  restore 
the  pliancy  and  natural  unctuousness  of  the  skin,  conditions 
which  are  all  but  completely  in  abeyance  in  some  forms  of 
erythematous,  papular,  and  scaly  eczema.  The  following  case, 
which  was  treated  successfully  by  pilocarpine  alone,  will 
illustrate  this  admirably.  I  have  to  thank  my  friend  and 
colleague,  Dr.  Brakenridge,  for  his  kindness,  not  only  in  having 
the  treatment  carried  out  in  his  wards,  but  for  the  full  notes 
of  the  cases  which  were  furnished  to  me  by  his  resident, 
Dr.  Haldane. 

59.  J.  B.,  thirty-six,  miller,  was  a  healthy  man  till  two 
years  ago,  when  he  had  his  first  attack  of  eczema,  which, 
however,  did  not  last  very  long.    It  returned  twelve  months 
ago,  and  since  then  he  had  not  been  free  from  it.    The  eruption 
when  he  was  admitted  into  the  Eoyal  Infirmary  on  the  30th 
January  1885  consisted  mainly  of  papular  eczema,  mixed  in 
parts  with  erythematous  and  scaly  patches.    The  skin  of  the 
face  was  red,  dry,  rough,  and  scaly,  with  papules  scattered  over 
its  surface.    On  the  neck  and  behind  the  ears  and  on  the  scalp 
the  skin  had  been  torn  by  patching,  and  the  surface  was 
moist  and  exuding.     On  tnl  Wiest  the  eruption  was  mainly 
erythematous  and  scaly,  on  the  legs  and  arms  more  distinctly 
papular.    The  palms  and  soles  and  the  axillae  were  free  from 
eruption,  and  there  was  little  in  the  ham  or  the  epigastric 
region.    The  skin  felt  dry,  the  man  scarcely  perspired,  and  the 
itching  was  both  constant  and  severe.    He  was  kept  in  bed, 
and  treated  solely  with  subcutaneous  injections  of  nitrate  of 
pilocarpine,  usually  twice  a  day,  and  varying  from  £  to  -J  of 
a  gram  in  each.    At  first  the  pilocarpine  did  not  cause  sweating 
all  over  the  body,  especially  the  back  did  not  sweat,  but  a  fresh 
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supply  was  obtained,  and  then  the  perspiration  was  profuse. 
Once  his  temperature  suddenly  rose  to  102-8,  and  he  had  a 
rigor  with  other  feverish  symptoms.    This  was  found  to  be 
caused  by  a  threatened  subcutaneous  abscess  at  the  spot  where 
the  pilocarpine  had  been  inserted.    A  tender  red  spot  formed, 
but  disappeared  without  the  formation  of  pus.    The  treatment 
was  continued  till  the  11th  of  March,  when  he  was  discharged 
quite  well.    The  skin  was  now  quite  soft  and  well  lubricated, 
and  the  subcutaneous  fat  increased.    The  itching  had  entirely 
"one  and  the  man  felt  and  looked  in  excellent  health.  Before 
his  admission  into  the  infirmary,  sulphur  baths,  followed  by 
vaseline  and  various  lotions,  had  been  tried  unavailingly.  The 
pilocarpine  caused  some  salivation  at  first,  but  much  less  after 
the  skin  acted  freely,  and  this  was  lessened  also  by  careful 
attention  to  administer  abundance  of  liquid  while  he  was  under 
the  influence  of  the  pilocarpine,  without  which  perspiration 
ceases. 

Local  Treatment— -There  are  two  methods  of  describing  the 
local  treatment  of  eczema,  one  to  go  over  that  applicable  to 
the  various  forms  which  it  assumes,  or,  another,  to  specify  the 
means  at  our  disposal  for  dealing  with  eczema,  and  then  to 
indicate  these  varieties  or  stages  for  which  the  particular  remedy 
under  discussion  is  adapted.  This  second  plan  seems  on  the 
whole  the  more  useful. 

We  have  seen  that  in  most  of  the  phases  in  which  eczema 
presents  itself  there  are  secondary  results  in  the  form  of  scales, 
crusts,  or  dried  and  varnish-like  exudation  which  cover  up 
the  inflamed  surface  from  over  view.  Now  these  adventitious 
accretions  must  be  removed  ere  we  can  act  satisfactorily  on  the 
unhealthy  area  of  skin. 

In  general,  patches  of  eczema  are  too  often  washed,  and  the 
fluids&usecl  are  not  in  many  cases  the  most  suitable.  Many 
examples  of  eczema  are  induced  by  one  or  both  of  two  factors, 
cold  drying  winds,  or  the  employment  of  hard  water,  or  of  too 
much  water.    An  escape  from  the  former  of  the  two  may  be 
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impracticable,  but  we  might  ameliorate  the  injurious  affects  of 
the  latter.  From  the  known  improvement  which  takes  place 
in  many  cases  of  eczema  when  rain  water  or  river  water  is  used 
for  washing  or  bathing  in  those  persons  apt  to  suffer  from 
eczema,  it  can  scarcely  be  doubted  that  were  soft  water  available 
at  all  times,  the  occurrence  of  eczema  would  be  very  much 
less  frequent.  We  can  reduce  the  hardness  of  water  when  that 
depends  on  lime  by  boiling,  or  by  the  addition  of  certain  sub- 
stances of  a  glutinous  nature.  Thus  water  boiled  with  oatmeal, 
bran,  or  barley  in  small  amount,  and  then  strained  from  these, 
proves  soothing  to  the  tender  eczematous  skin.  Still  more  so, 
and  well  suited  for  cleansing  a  very  tender  part,  is  thin  rice 
milk  strained  from  the  rice  grains.  Another  most  excellent 
cleansing  and  soothing  application  in  eczema  is  thin  starch 
used  hot,  and  to  each  pint  of  which  a  teaspoonful  or  less  of 
boracic  acid  has  been  added. 

The  substance  called  anticalcaire,  which  has  been  largely 
advertised  as  a  means  of  softening  hard  water,  and  as  in 
itself  harmless,  may  be  perfectly  so  when  the  skin  is  sound ; 
but  if  it  consists,  as  it  is  reported  to  do,  of  lime,  alum,  and 
borax,  it  may  not  prove  quite  so  to  the  surfaces  affected  with 
eczema. 

In  all  cases  too  frequent  washings  are  to  be  avoided,  since 
these  macerate  the  delicate  epidermis  unprotected  by  a  properly 
resistant  horny  layer. 

Soap  as  a  detersive  has  usually  to  be  interdicted  in  eczema. 
If  any  must  be  employed,  the  over-fatty  soap  introduced  by  Dr. 
Unna,  and  made  in  Hamburg  by  Messrs.  Douglas,  is  the  only 
one  which  should  be  used.  This  soap,  which  I  was  the  first  to 
bring  under  the  notice  of  the  profession  in  this  country,  is  both 
a  soda  and  potash  soap,  and  is  extremely  tender  and  delicate. 
Its  main  peculiarity  consists  in  its  neither  being  alkaline  nor 
neutral,  but  in  containing  an  excess  of  unsaponified  pure  animal 
fat  to  the  extent  of  three  or  four  per  cent.  It  cleanses  the  skin 
perfectly,  yet,  from  not  depriving  it  of  its  natural  unctuousness,  it 
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leaves  the  part  washed  with  it  soft,  cool,  and  pliant.1  Improve- 
ments in  its  manufacture  have  heen  effected  since  its  first  intro- 
duction, so  that  the  unsaponified  fat  does  not  now  tend  to 
hecome  rancid  in  keeping,  as  it  was  originally  prone  to  do.  Still, 
it  is  not  like  ordinary  alkaline  soaps,  which  improve  when  kept, 
hecause  they  sweat  out  the  excess  of  soda,  which  appears  as  a 
white  powder  on  the  cut  or  exposed  surface.    On  transparent 
soaps  this  can  often  be  seen  as  a  fine  bloom-like  deposit. 
Unna's  soap  is  best  fresh,  and  should  not  therefore  be  purchased 
in  quantity.    A  full  account  of  this  soap,  its  constituents,  and 
the  proportions  of  each,  will  be  found  in  Volkmann's  Klinischer 
Vortrage,  No.  252.    It  is  best  used  with  warm  water,  and  forms 
the  very  best  shaving  soap  in  existence.    It  does  not  lather 
much,  and  this  is  sometimes  quoted  as  a  disadvantage;  but 
while  the  lather  mechanically  removes  the  dirt  a  short  distance 
from  the  skin,  it  has  really  no  practical  use.    Indeed,  to  make  a 
soap  lather,  since  this  is  a  feature  the  public  are  desirous  of 
having,  it  is  customary  to  add  to  soap  cocoa-nut  oil,  which  tends 
to  dry  and  render  brittle  the  epidermis,  so  that  a  real  detriment 
is  obtained  to  gratify  a  popular  prejudice. 

Before  any  treatment  is  commenced,  all  secondary  products, 
all  crusts  and  scales,  must  be  removed.  This  may  take  some 
time,  and  their  displacement  may  be  accompanied  by  pain. 
Yet  till  this  is  done,  and  done  effectually,  we  cannot  hope  to 
cope  satisfactorily  with  the  disease.  Crusts  may  need  satura- 
tion for  some  time  in  oil,  and  then  when  soft  can  be  washed  off 
with  soap  and  warm  water.  Cold  starch  poultices — Glenfield 
starch  suits  well— with  some  boracic  acid  added,  applied  and 
renewed  again  and  again,  form  one  of  the  very  best  modes  of 
getting  rid  of  crusts  and  scales ;  or  we  may  use  weak  solutions 
of  carbonate  of  soda,  covered  with  gutta-percha  tissue. 

Here  also  we  find  most  advantage  from  the  impermeable 

1  This  soap,  called  Unna's  over-fatty  basis  soap,  can  be  had  from  Messrs. 
Duncan  &  Flockhart,  Edinburgh,  and  Messrs.  Allan  &  Hanbury,  Vere  Street, 
Oxford  Street,  London. 
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indiarubber  appliances  used  to  envelop  the  skin,  in  eczema  of 
the  legs  and  head  especially.  These,  by  retaining  the  insensible 
perspiration,  act  like  a  poultice,  and  often  more  rapidly  and 
efficiently,  as  they  soften  the  scales  and  crusts  from  beneath, 
and  thus  render  their  removal  an  easy  matter.  Indiarubber 
skull  caps,  made  of  the  best  thin  rubber,  and  fitting  loosely,  wide 
indiarubber  gloves,  and  bands  of  indiarubber,  in  eczema  of  the 
cheeks  and  legs,  are  the  chief  modes  in  which  this  plan  can  be 
made  serviceable.  When  these  are  worn  a  few  days,  the  part 
becomes  red,  moist,  and  a  little  swollen,  with  a  smooth  surface, 
but  often  itching  and  tender.  The  indiarubber  covering  must 
then  be  laid  aside,  and  other  treatment  instituted,  else  the 
nutrition  of  the  part  becomes  lowered.  This  method  can  carry 
the  diseased  process  a  certain  length  on  the  way  to  cure,  but, 
this  point  reached,  it  seems  inoperative  to  promote  further  heal- 
ing, and  retards  the  formation  of  the  horny  layer.  I  have  never 
seen  any  form  of  eczema  cured  by  the  indiarubber  alone. 

Having  now  the  surface  clean — a  procedure  necessary  in  cases 
where  secondary  products  have  accumulated,  but  not  much 
wanted  in  the  purely  papular  and  erythematous  forms  —  we 
must  select  from  the  various  remedial  measures  at  our  disposal 
that  which  will  best  suit  the  case.  The  appliances  we  can 
employ  are — 

(1.)  Powders. — There  are  two  methods  in  which  finely 
pulverised  substances  can  be  applied  to  the  skin  in  eczema. 
These  are  as  simple  dusting  powders,  and  as  powder  bags. 

(a.)  Dusting  Powders. — A  number  of  inert,  slightly  astringent, 
or  antiseptic  dusting  powders  are  in  use.  The  simplest  of  them 
is  powdered  starch.  It  is  cheap  and  readily  obtained,  yet  it  has 
the  disadvantage  that,  being  an  organic  substance,  it  does  not 
possess  the  permanency,  in  the  face  of  secretions  which  readily 
putrefy,  which  some  other  materials  do.  It  will,  however, 
always  hold  its  place,  from  being  so  easily  obtained.  The  fol- 
lowing I  employ  nearly  indiscriminately :— French  chalk,  alone 
or  with  an  equal  part  of  Shoemakers'  oleate  of  zinc,  Taylor's 
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cimolite,  and  powdered  talc.  Powdered  boracic  acid  is  a  valu- 
able antiseptic  dusting  powder,  usually  unirritating,  and  which 
admits  of  being  combined  with  any  of  the  foregoing.  A  com- 
bination recommended  by  Martindale  in  his  Extra  Pharma- 
copeia is  useful  for  the  same  purpose,  to  obviate  putrescence : — 
R  Acid  salicylic,        .  .  3  0 

Talci,         .  .  .  •  87-0 

Pulveris  amyli,       .  .  .  10-0 

These  powders  are  best  used  tied  up  in  rather  open  muslin  or 
cambric,  and  dusted  on  by  striking  the  bag  against  the  forefinger 
of  the  left  hand  over  the  part  to  which  it  is  desired  to  apply 
them.  They  are  of  most  use  in  subacute  forms  of  eczema, 
where  the  secretion  is  scanty,  or  in  eczema  intertrigo  in  adults 
or  children,  or  to  be  applied  during  the  day,  some  other  remedy 
being  used  at  night.  They  are  also  applicable  to  acute  erythe- 
matous eczema  in  the  early  stage. 

(6.)  Poivcler  Bags.— ¥  ox  this  method  of  employing  powder  we 
are  indebted  to  the  ingenuity  of  Dr.  Unna.1  It  consists  in 
making  long  narrow  bags  of  thin  cambric  or  muslin,  and 
partially  filling  them  with  starch  powder,  or  some  other  of  those 
mentioned,  and  then  stitching  or  quilting  them  across,  so  as  to 
prevent  the  contained  powder  from  shifting  to  one  or  other  end. 
These  bags  are  then  placed  between  opposing  surfaces,  as  under 
the  mamma?,  in  the  fold  of  the  groin,  round  the  scrotum,  and 
under  the  penis,  in  the  perinseum,  by  the  sides  of  the  neck,  or 
behind  the  ears.  Every  movement  of  the  body  or  part  causes 
the  displacement  of  some  of  the  included  powder,  and  thus  the 
parts  can  be  kept  as  it  were  in  an  atmosphere  of  a  drying  or 
antiseptic  material.  Should  an  extremely  absorbent  and  very 
drying  powder  be  desiderated,  the  terra  silicea  of  Eaye  und  Sohne, 
22  Sonninstrasse,  Hamburg,  may  be  used.  This  is  absolutely 
pure  silicic  acid,  and  dries  the  skin  more  than  any  powder  yet 
discovered. 

These  powder  bags  are  of  much  value  in  cases  of  eczema  of 

2  Aerzlliches  Vcrcinsblatt  fur  Deutscldand,  No.  158,  18S5. 
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the  scrotum  and  penis,  and  for  use  at  night.  Ointments  are  in- 
compatible with  them,  unless  as  alternatives. 

(2.)  Lotions.— These  come  next  to  powders,  inasmuch  as  their 
use  is  somewhat  restricted,  and  their  effect  is  rather  ephemeral. 
We  may  speak  of— («.)  Sedative;  (5.)  Protective  and  drying;  and 
(c.)  Stimulant  lotions. 

(a.)  Sedative.— Such  lotions  may  be  employed  to  lessen  inflam- 
matory action,  and  cool  the  surface  in  the  acute  stages  of  eczema, 
or  to  moderate  the  itching  in  the  later  ones.  When  our  object 
is  the  former  of  these,  impromptu  ones  are  often  the  most  grate- 
ful and  efficacious,  such  as  thin  warm  starch  to  which  boracic 
acid  has  been  added,  or  milk  strained  from  rice  which  has  been 
boiled  in  it,  or  barley  water,  or  thin  gruel.  Weak  alkaline 
lotions  are  likewise  sedative,  as  soft  water  containing  a  drachm 
of  the  bicarbonate  of  soda  to  the  pint,  or  a  similar  amount  of 
borax.  For  the  diminution  of  itchiness,  carbolic  acid  forms  one 
of  our  most  reliable  remedies  used  as  a  lotion. 

Ii.  Acid  carbolic,  3i. 

Glycerini  puri,      ....  3ii- 

Aquam,  ad  Sviii. 

 M. 

In  like  manner  we  may  use  the  liquor  carbonis  detergens,  an 
alcoholic  solution  of  coal  tar,  the  proportion  being  the  same. 

A  valuable  sedative  lotion  in  some  cases  of  subacute  eczema 
is  the  old-fashioned  black  wash,  which  is  made  still  better  when 
a  little  of  the  mucilaoe  of  tra^acanth  is  added  to  it,  and  still 
further  diluted  with  lime  water. 

R  Lotionis  nigrae,  liq.  calcis,  each,       .  giv. 
Mucilaginis  tragacanthse,        .       .  3i. 

This  can  be  usefully  supplemented  by  smearing  on  one  of  the 
zinc  salves  to  be  alluded  to  by-and-by,  when  the  lotion  has 
dried. 

(b.)  Protective  and  drying  lotions. — These  are  mainly  useful  in 
those  forms  of  eczema  where  there  is  little  secretion,  when  the 
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surface  is  smooth  and  glistening;  or  in  papular  eczema,  or  in 
declining  moist  eczema.  One  of  the  best  known  is  calamine 
lotion. 

B  Calaminis  preparatee,      .       .       .  3iv. 

Zinc  oxidi,     .....  3ii. 

Glycerini  puri,       ....  3iss. 

Aquam,  ad     ....  §vi. 

 M. 

The  lotion  should  he  shaken,  and  poured  out  into  a  saucer;  it 
can  then  be  easily  painted  on  with  a  large  camel's  hair  brush. 
If  there  is  much  secretion  this  is  apt  to  accumulate  under  the 
dry  hard  crust  formed  by  the  lotion,  and  there  to  decompose  or 
become  purulent.  Carbolic  acid  can  be  added  to  this  lotion. 
In  some  dry  scaly  forms  of  eczema  the  addition  of  a  drachm  of 
precipitated  sulphur  is  of  much  advantage. 

Another  drying  lotion  consists  of  a  solution  of  nitrate  of  silver 
in  sweet  spirits  of  nitre;  sixteen  grains  to  the  ounce  is  the 
strength,  as  a  rule,  to  employ  it.  It  often  rapidly  checks  the 
serous  oozing  from  limited  patches,  and  carries  them  a  step  on 
the  way  to  cure.   Its  application  should  not  be  too  often  repeated. 

(c.)  Stimulant  lotions. — In  cases  of  chronic  eczema,  when  there 
is  much  leathery  induration,  the  use  of  stimulating  lotions  is 
sometimes  of  service.  One  of  these  is  Hebra's  spiritus  saponatus 
kalinus,  consisting  of  two  parts  of  the  best  soft  soap  digested  for 
some  time  in  one  of  rectified  spirit  and  then  filtered.  Some 
aromatic  tincture,  as  the  tincture  of  lavender,  may  be  added  to 
conceal  the  odour  of  the  soap,  or  the  lotion  may  be  made  with 
eau  de  Cologne.  This  is  rubbed  in,  plain  or  diluted,  pretty 
freely,  washed  thoroughly  off,  the  surface  dried,  and  the  diachylon 
ointment  applied,  spread  thickly  on  cotton. 

There  are  now,  however,  other  and  more  elegant  modes  of 
removing  the  infiltration,  and  I  find  myself  using  the  "soap 
treatment "  less  and  less  every  day. 

In  some  cases  of  widely  distributed  eczema  of  the  trunk  and 
extremities,  the  final  remains  of  the  complaint  can  often  be  got 
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rid  of  by  the  use  of  Killian's  -lotion,  sopped  on  the  part  with  a 
rag  or  small  sponge. 

R  Acid  carbolic,  3i. 

Glycerini  puri,      ....  3iss. 

Sp.  vini  rect.         ....  §iv. 

Aquam,  ad  .  •  .  . 

 M. 

A  combination  of  tar  and  lead  is  of  much  value  in  dry,  scaly 
eczema  of  the  scalp.  The  formula  for  this,  and  mode  of  employ- 
ing it,  will  be  found  under  its  proper  head.  I  have  named  it 
"  Hutchinson's  Lotion,"  as  I  learned  its  composition  and  value 
from  Mr.  Jonathan  Hutchinson. 

(3.)  Ointments. — These  are  of  much  value  in  eczema,  and  may 
be  divided  in  two  modes.  We  may  speak  of  them  as  having  a 
transitory  or  a  continuous  action,  or  we  may  class  them  as — (a.) 
Cooling  and  lubricant ;  (b.)  Penetrating ;  (c.)  Continuous ;  and 
(d.)  Stimulant. 

(a.)  Cooling  and  lubricant. — It  was  long  known,  even  since 
Galen's  time,  that  some  ointments,  if  freshly  made,  and  thinly 
spread  on  the  surface,  induced  a  sensation  of  coolness,  while  others 
gave  rise  to  a  sense  of  increased  heat.  Unna1  has  explained  the 
reason  of  this.  In  all  the  former  class  there  is  combined  with  the 
fatty  ingredient  a  quantity  of  water.  The  unguentum  plumbi  su- 
bacetatis  and  cold  creaiu  (ceratum  Galeni)  are  familiar  examples  of 
cooling  salves.  He  explains  the  reason  of  this  refrigerating  action 
thus:  "Our  skius  are  so  constituted  as  to  require  lubrication. 
This  is  constantly  being  done  by  the  secretion  of  the  sweat 
glands,  and  under  certain  circumstances  by  the  sebaceous  glands 
also.  But  the  cutaneous  lubricant  contains  water  as  well  as  fatty 
matter,  also  fatty  acids  and  soaps.  The  presence  of  water  facili- 
tates evaporation."  Thus  cooling  ointments  in  a  measure  resemble 
sweat.  The  best  cooling  salve  has  the  following  formula  : — 
R  Aq.  rosarum,  ol.  amygdal,  aa.  .  10  0 
Cera?  albse,  cetacei,  aa.  .       .  1.0 

 M. 

1  Monatshcfte  fitr  praktischc  Dcrmatologic,  June  1884. 
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This  contains  more  oil  and  less  water  than  the  cold  cream 

usually  sold.    It  forms  an  excellent  base  for  various  compound 

ointments.    Thus  oxide  of  zinc  in  the  proportion  of  one  drachm 

to  the  ounce,  as  recommended  by  Bulkley,  is  much  better 

suited  for  application  to  the  skin  than  that  of  the  Pharmacopoeia. 

Another  most  useful  soothing  ointment  in  eczema  is  thus 

compounded — 

R  Zinci  carbonatis,  7>i. 

Acidi  salicylici,        ....       gr.  x. 

Vaselini  opt.     .      «•       •       •       •  3i- 

Cerati  Galeni,  ad       ...  §i. 

 M. 


Some  special  uses  to  which  this  ointment  can  be  put  will 
be  noted  in  another  section. 

Lanoline,  from  its  power  of  taking  up  water  when  rubbed  up 
with  it  in  a  mortar,  might  seem  fitted  for  a  place  under  this 
heading,  but  the  water  appears  to  enter  into  closer  combination 
with  it  than  in  the  case  of  the  fats  which  have  a  glycerine  and 
not  a  cholesterine  base,  and  this  excludes  it  from  the  cooling 
ointments.  It  ranks  high,  however,  as  a  lubricant ;  care  must 
be  taken  to  prescribe  that  which  bears  Liebreich's  name,  or  the 
lanoline  of  Jaffe  and  Darmstadter,  as  that  of  some  other  makers 
contains  too  large  a  proportion  of  fatty  acids,  and  may  be 
rancid.1 

Other  soothing  ointments  in  eczema  are  those  containing 
boracic  acid.  There  are  two  modes  of  combining  this  in  salves. 
One  consists  in  dusting  in  the  finely  powdered  acid  by  degrees, 
and  mixing  carefully.  The  excipient  should  be  melted.  Simple 
ointment  or  pure  fresh  lard  -may  be  used.  Another  plan  is  to 
mix  a  drachm  of  a  saturated  solution  of  Barff's  boroglyceride 
in  pure  glycerine,  with  an  ounce  of  simple  ointment.  To 
some  skins  glycerine  is  irritating.  Boracic  acid  ointments  are 
valuable  in  situations  where  the  secretions  are  apt  to  become 
putrescent. 

1  Deutsche  med.  Wochensch.,  12th  May  1887. 
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(b.)  Penetrating  Ointments. — These  are  little  used  in  simple 

eczema,  as  the  main  feature  of  their  employment  is  that  they 

should  be  firmly  rubbed  in.    In  chronic  infiltrated  eczema  tar 

may  be  so  applied  in  some  cases.    One  of  the  best  modes  of 

using  it  is  the  following : — 

R  Liq.  carbonis  detergens,  3h 

Zinci  oxidi,  5h 

Cerati  Galeni,  ad.       ....  §i. 

 M. 

The  zinc  here  guards  the  skin'  to  some  extent  from  the  too 
stimulant  action  of  the  tar. 

(c.)  Continuous  Ointments. — Hebra  was  the  first  to  point  out 
the  greatly  augmented  efficacy  of  ointments  when  applied 
spread  on  linen  or  cotton,  as  compared  with  the  same  when 
merely  smeared  on.  Any  ointment  may  be  so  applied,  but 
there  are  some  peculiarly  suited  for  this  purpose.  His  diachylon 
ointment  is  one  of  the  chief,  and  this  can  be  most  satisfactorily 
prepared  in  small  quantity  by  melting  and  mixing  carefully 
equal  parts  of  lead  plaster  and  the  best  American  vaseline.  A 
hard,  pale,  yellow  salve  results,  which  spreads  readily  on  thin 
cotton  torn  into  strips.  These  strips,  smeared  thickly  with  the 
ointment,  are  to  be  closely  approximated  to  the  part,  and 
secured  in  place  by  suitable  bandages.  On  no  account  are  they 
to  be  covered  with  any  impervious  material,  as  oiled  silk. 

This  ointment  is  particularly  indicated  in  dry  eczemas  of  the 
palms,  and  sometimes  to  lessen  the  discharge  in  cases  of  moist 
eczema.  Indeed  it  is  an  invaluable  ointment,  but  should  not 
be  used  for  the  nose,  as  the  oxide  becomes  converted  into  a 
sulphide,  and  for  a  time  stains  the  skin. 

More  elegant,  and  in  some  forms  as  useful,  are  the  salve 
muslins  introduced  by  Unna,  and  made  by  P.  Beiersdorf, 
40  Wohlers  Allee,  Altona.  These  consist  of  muslin,  the  meshes 
of  which  are  filled  with  rather  consistent  salves,  and  when 
pieces  are  cut  off  and  fitted  to  the  skin  they  maintain  it, 
as  it  were,  in  an  atmosphere  of  the  particular  salve.  Zinc 
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ichthyol  salve  muslin,  which  may  he  had  either  spread  on  one 
or  both  sides  of  the  muslin,  is  that  of  which  I  have  most 
experience,  and  which  I  have  tested  most  carefully.  It  possesses 
the  property  of  lessening  cutaneous  hyperemia  in  a  remarkable 
degree,  as  a  consequence  of  the  ichthyol  which  it  contains. 
Ichthyol,  or  the  sulphoichthyolate  of  ammonia,  is  a  dark  brown, 
thick,  treacle-like  fluid,  with  a  peculiar  odour  quite  sui  generis. 
It  is  to  some  extent  an  artificial  product,  and  is  derived  from 
the  distillation  of  a  bitumen  found  near  Seefeld,  in  the  Tyrol. 
This  bitumen  contains  the  remains  of  certain  fish.  By  the 
action  of  strong  sulphuric  acid  on  the  distillate,  an  acid — 
sulphoichthyolic  acid — is  produced,  and  this  forms  salts  with 
ammonia,  soda,  and  potash,  which  contain  ten  per  cent,  of 
sulphur  in  a  soluble  form.1 

To  obtain  the  due  action  of  ichthyol  it  must  be  used  dilute, 
and  applied  continuously.  The  salve  muslin  containing  it  is 
advantageous  in  dry  scaly  superficial  eczemas,  or  in  erythematous 
eczema  affecting  the  face.  The  proportion  to  be  used  in  oint- 
ment is  from  two  per  cent,  to  three  per  cent.  Lanoline  forms  a 
good,  perhaps  one  of  the  best,  excipients,  since  ichthyol  is  soluble 
in  water  in  any  proportion.  The  list  of  salve  muslins  mounts 
up  to  fourteen  varieties,  embracing  most  of  the  medicaments 
available  for  use  in  this  way. 

(d.)  Stimulant  Ointments.— -This  includes  various  salves  used 
to  modify  the  perverted  condition  of  the  skin. 

Tannin  is  one  of  the  substances  which  can  be  so  employed, 
in  the  proportion  of  a  drachm  to  the  ounce  of  cold  cream.  It 
acts  more  as  an  astringent  than  a  stimulant,  and  is  particularly 
useful  in  eczema  of  the  meatus,  and  in  some  dry  forms  of 
eczema  of  the  scalp.  Ammoniated  mercury  comes  under  this 
class,  and  the  pharmacopceial  ointment,  full  strength  or  diluted, 
may 'be  used.  It  is  occasionally  of  service  in  the  eczema  of 
children  and  of  the  climacteric  period  in  women,  but  the 
praise  accorded  to  it  by  Niemeyer  is,  I  think,  not  deserved. 

1  Monatshcftc  fur  praktische  Dermatologie,  Dec.  1882. 
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Calomel  ointment,  in  the  proportion  of  a  drachm  to  the  ounce 
of  simple  ointment,  is  also  serviceable  in  eczema  when  limited 
to  small  patches,  as  on  the  hands.  All  these  may  be  styled 
alterative  as  well  as  stimulant  ointments — a  phrase,  however, 
often  used  to  please  rather  than  explain. 

(4.)  Pastes. — Applications  resembling  ointments  in  the  facility 
with  which  they  are  smeared  on,  but  which  become  dry  and 
adhere  firmly,  are  called  pastes.  The  best  known  of  these  is 
that  devised  by  Oscar  Lassar,  and  named  after  him.  It  con- 
sists of — 

R  Acidi  salicylici,      .  .  .10  ors. 


Vaselini  opt. 
Zinci  oxidi, 
Pulveris  amyli, 


§ss. 
3ii. 
3ii. 


Misce  leniter  terenda  fiat  pasta. 

This  excellent  paste  is  of  extensive  applicability  in  eczema. 
It  can  be  spread  on  all  parts  of  the  body,  save  the  palms,  soles, 
and  eyelids,  those  in  fact  where  there  are  no  sebaceous  glands, 
and  where  the  lubrication  of  the  skin  is  entirely  affected  by  the 
coil  or  sweat  glands.  Wherever  there  are  sebaceous  glands  it 
can  be  used,  even  to  the  scalp  if  the  hair  is  shaved  off. 

It  is  unsuited  for  eczema  in  its  weeping  stages,  but  can  be 
used  in  all  those  which  are  on  the  wane,  or  are  dry  and  scaly. 

A  modification  of  this  paste  is  Ihle's  paste— 

REesorcini,         .  .  .       10  grains  to  3 i. 

Lanolini, 
Yaselini, 
Zinci  oxidi, 

Pulv.  amyli,       .  .  aa.  3ii< 

Q   M. 

borne  special  uses  for  this  paste  will  be  indicated  in  other 
sections. 

The  basis  of  both  pastes  is  vaseline  and  starch,  with  the 
addition  of  oxide  of  zinc.    Besides  resorcin  and  salicylic  acid 
tar,  naphthol,  and  ichthyol  can  be  combined  with  the  paste' 


24o  TREATMENT  OF  ECZEMA. 

Other  pastes  can  be  made  with  glycerine,  dextrin,  gum  acacia, 
and  gum  tragacanth  ;  but  these  have  to  be  freshly  dispensed.1 

(5.)  Glycerine  Jelly. — Valuable  as  are  all  the  applications 
already  described,  it  is  doubtful  if  any  at  all  approach  in  im- 
portance the  gelatine  preparations  introduced  by  Pick,2  and 
modified  and  simplified  by  Unua.2  Pick  employed  a  mixture 
of  gelatine  and  water,  over  which,  when  painted  on,  he  applied 
a  thin  layer  of  glycerine  to  prevent  the  film  of  gelatine  from 
peeling  off.  Unna  combined  the  gelatine  and  glycerine  directly, 
and  added  oxide  of  zinc.  In  this  way  the  transparency  of  the 
gelatine  was  destroyed,  but  its  pliancy  much  increased. 

The  best  formula  for  Unna's  glycerine  jelly  is  as  follows  :— 

R  Gelatinse,    ....  *5*0 
Zinci  oxidi,  .  .  •  10'° 

Glycerini,    .  .  •  •  30-0 

Aquae,       .  .  •  •  •  ^O'O 

These  ingredients  are  cautiously  melted  and  combined,  and  to 
the  mass  two  per  cent,  of  sulphoichthyolate  of  ammonia  is  added. 
This  is  not  absolutely  necessary,  but  it  increases  the  efficiency 
of  the  jelly  in  lessening  hyperemia.  The  jelly  is  best  dispensed 
in  a  deep  tin,  and  each  time  the  jelly  is  used  the  tin  is  placed 
in  enough  boiling  water  to  thoroughly  liquefy  the  contents, 
which  are  then  painted  on  the  part  with  a  stiff  brush,  and  covered 
over  with  a  thin  film  of  absorbent  cotton  wool.  The  result  is  a 
closely  adherent  pliant  covering,  which  can  be  applied  to  large 
areas,  is  readily  removed  by  bathing  with  warm  water,  and 

easily  reapplied. 

There  is  scarcely  any  part  of  the  body  or  any  form  of  eczema 
to  which  the  jelly  is  inapplicable.  When  there  is  abundant 
oozing  from  the  surface,  this  should  be  lessened  by  the  applica- 
tion of  boracic  starch  poultices  for  a  clay  or  two,  or  longer,  and 
then  the  jelly  may  be  used.    Under  its  use  leathery  induration 

1  Unna,  Monatshcfte  fur  praktiscke  Dcrmatologie,  February  1884. 

2  Ibid.,  February  1883. 
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melts  away,  and  the  surface  assumes  the  natural  softness  of 
health. 

Occasionally  another  form  of  jelly  suits  even  better : — 
R  Gelatines,    .  .  .  .15-0 

Zinci  oxidi,  .  .  .  10-0 

Aclipis  recentis,      .  .  .  1O0 

Glycerini  puri,        .  .  .  65'0 

The  ingredients  should  be  combined  by  aid  of  a  water  bath,  and 
then  two  per  cent,  of  salicylic  acid  added.  Unless  there  is  lard 
in  the  composition,  the  acid  destroys  the  cohesion  of  the  gelatine. 
The  large  proportion  of  glycerine  in  this  jelly  sometimes  proves 
irritating  to  some  skins.  When  melted  and  painted  on,  it  must 
in  like  manner  be  covered  with  a  thin  layer  of  absorbent  cotton 
wool. 

(6.)  Mineral  Waters. — There  are  several  spas  in  Britain  which 
enjoy  a  reputation  for  the  cure  of  eczema.   Of  these  the  sulphur 
waters  of  Strathpeffer  and  Harrogate  are  the  chief;  and  that 
many  cases  of  this  disease  improve  or  recover  there  is  undoubted. 
Besides  the  waters,  we  must  bear  in  mind  that,  as  a  rule,  patients 
who  go  there  leave  their  cares  and  anxieties  behind  them,  are 
put  on  a  somewhat  different  regimen,  and  live  a  life  of  ease  and 
enjoyment,  while  the  fine  bracing  air  of  the  Highland  strath  or  the 
Yorkshire  upland  exerts  an  invigorating  and  tonic  influence.  One 
decided  drawback  is  present  in  the  waters  of  both  places  :  they 
issue  from  the  earth  at  too  low  a  temperature  to  be  available  for 
baths,  unless  heated  artificially,  and  in  so  doing  some  at  least 
of  the  sulphuretted  hydrogen  must  be  driven  off.    If,  therefore, 
patients  are  able  and  willing  to  undertake  a  longish  journey,  the 
sulpho-alkaline  waters  of  Luchon,  which  can  be  obtained  of  any 
temperature  as  they  rise  from  the  soil,  are  still  more  valuable. 
The  valley  itself  is  one  of  the  loveliest  in  Europe,  and  the  life 
affords  an  entire  change.    It  is  not  surprising,  therefore,  that 
great  and  lasting  benefit  is  obtained  from  a  visit  to  and  stay  of 
some  weeks  at  Luchon.    Ems,  too,  suits  some  cases ;  but  there 
the  waters  are  purely  alkaline,  and  the  climate  sometimes  rather 

Q 
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relaxing.  Artificial  sulphur  baths,  made  by  dissolving  two 
ounces  of  the  potassa  sulphurata  in  thirty  gallons  of  water  at 
98°,  are  by  no  means  to  be  despised  as  substitutes  for  the 
natural  ones. 

Such  are  the  remedies  of  most  value  in  our  efforts  to  cope 
with  eczema.  Illustrations  of  their  use  will  be  found  in  the 
sections  devoted  to  eczema  in  relation  to  locality. 

There  are  one  or  two  general  rules  with  respect  to  the  treat- 
ment of  eczema  worth  bearing  in  mind. 

In  acute  eczema  only  the  most  soothing  remedies  are  ap- 
plicable. 

.  So  long  as  a  remedy  continues  to  do  good,  or,  in  other  words, 
so  long  as  the  patches  of  eczema  improve,  or  do  not  grow  worse, 
it  is  wise  to  persevere. 

Eemedies  of  the  stimulant  class  are  in  all  cases  to  be 

employed  cautiously. 


CHAPTER  XV. 


ECZEMA  IN  CHILDHOOD  AND  AFTER  THE  CLIMAC- 
TERIC PERIOD. 

The  integument  in  young  children  is  much  more  delicate,  and 
more  easily  influenced  by  various  irritants,  than  that  of  adults. 
The  skin  itself  and  its  glands  are  being  developed  more  rapidly 
at  this  period  than  at  any  other.  The  horny  layer  is  less  resis- 
tant as  yet,  and  may  be  said,  at  least  for  the  first  year  of  extra- 
uterine existence,  to  be  still  mindful  of  its  previous  subaqueous 
condition,  when  it  grew  under  the  most  favourable  influences  of 
continual  warmth  and  moisture.  According  to  statistics  fur- 
nished by  Bohn,1  of  315  cases  of  eczema  between  birth  and 
fifteen,  204  occurred  during  the  first  five  years,  and  of  these 
seventy  in  the  first  year  of  life.  In  these  he  does  not  include 
cases  of  simple  intertrigo ;  but  if  the  exact  proportion  of  cases 
of  eczema  in  childhood  can  scarcely  be  determined,  it  may  be 
assumed  that  such  are  very  common. 

The  characters  of  the  disease  do  not  in  the  main  differ  very 
materially  from  those  which  it  exhibits  in  the  adult,  when  the 
softness  and  tenderness  of  the  skin  in  childhood  is  taken  into 
account.  While  it  does  occur  more  or  less  extensively  distri- 
buted over  the  surface,  the  face  and  head  are  certainly  the  parts 
of  the  body  which  are  most  frequently  affected.  It  may  com- 
mence on  the  head  and  extend  downwards  over  the  forehead 
and  face,  involving  the  ears  at  the  same  time ;  or  it  may  appear 
in  the  first  instance  on  the  cheeks,  a  situation  where  it  is  apt  to 
linger  long.  There  are  always  reel  rough  patches,  accompanied 
with  more  or  less  papulation,  which  may  remain  dry  and  slightly 
scaly,  or  for  a  time  may  be  moist,  and  weep.    Vesicles  are  of 

1  Gerhardt's  Handbuch  der  Kindcrkrankheittn,  Tubingen,  1S33. 
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even  shorter  duration  than  in  the  adult;  crusts  form  readily, 
and  look  gummy  and  yellow ;  or,  if  the  exudation  is  small  in 
quantity,  there  are  thin  scales.  On  the  head  crusts  form  most 
readily,  on  the  trunk  scales. 

In  the  most  perfect  form  of  infantile  eczema,  the  forehead, 
cheeks,  nose,  and  chin  are  more  or  less  completely  red  and 
excoriated,  interrupted  here  and  there  with  crusts  of  a  greenish 
or  dark  brown  colour,  which  cover  the  face  like  a  mask,  from 
which  the  child's  eyes  gleam.  On  parts  the  crusts  may  have 
been  scratched  off,  and  the  blood  which  has  oozed  forth  stains 
some  of  those  which  remain. 

Apart  from  the  troublesome  itching,  the  greater  number  of 
such  infants  appear  to  be  in  good  health  and  well  nourished. 
The  lymphatic  glands  in  the  course  of  the  lymph  currents  are 
enlarged,1  and  cutaneous  abscesses,  usually  of  a  low  type,  are 
common,  more  particularly  near  or  on  the  head. 

Itching  is  always  a  very  marked  feature ;  at  times  it  seems 
intolerable,  the  little  sufferer  being  worn  out  by  its  persistence. 
Sleep  is  disturbed,  or  scarcely  possible,  and  mechanical  measures 
can  hardly  restrain  from  scratching  or  rubbing  in  the  endeavour 
to  relieve  it.  When  the  disease  occurs  between  two  opposing 
folds  of  skin— eczema  intertrigo— itching  is  less  prominent,  but 
this  is  replaced  by  pain. 

In  older  children  the  auricle  and  the  fold  behind  the  ears,  and 
particularly  the  scalp,  are  more  often  attacked  than  the  face. 
On  the  head  extensive  coherent  moist  crusts  are  found,  which 
mat  the  hairs,  and  from  which  a  sero-purulent  or  foetid  secretion 
exudes.    Pediculi  are  commonly  present  in  such  cases. 

If  the  crusts  are  removed  by  poultices,  the  scalp  appears  red, 
excoriated,  and  pouring  out  a  serous  discharge.  Pustules  may 
form  round  the  crusts,  especially  in  recurrent  outbreaks. 

Eczema  may  also  attack  the  trunk  or  extremities  m  children 
as  well  as  the  head.  The  forms  in  which  it  occurs  on  these 
are  chiefly  the  papular  and  vesicular.    The  ham  and  bend 

i  Bohn,  Jahrbuch  fur  Kindcrlw'dhmdc,  1S85. 
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of  the  elbow,  the  loins,  abdomen,  and  thighs,  are  the  principal 
seats. 

Acute  diseases,  as  pneumonia,  may  cause  the  eruption  to  fade ; 
and,  again,  the  appearance  of  each  tooth  during  dentition  is  apt 
to  induce  a  fresh  outburst,  which  abates  or  ceases  when  denti- 
tion is  completed. 

The  diagnosis  of  eczema  in  childhood  is  not  in  general  difficult, 
Infantile  syphilis  can  scarcely  be  confounded  with  it.  The 
absence  of  itching,  the  general  aspect,  the  snuffles,  and  the 
hereditary  history,  which  can  sometimes  at  least  be  elicited,  will 
usually  enable  a  correct  decision  to  be  made.    In  scabies  a<*ain 

_  3      O  3 

the  fact  that  other  members  of  the  family  are  similarly  affected, 
the  position  of  the  lesions  on  the  buttocks,  inner  flexure 
of  wrists,  and  the  multiform  appearance,  will  aid  in  the  dis- 
crimination. Eingworm  of  the  body  in  children  sometimes 
shows  itself  as  a  single  dry,  red,  slightly  scaly  patch  of  uniform 
appearance  all  over.  Its  margin  is  better  defined  than  a  patch 
of  eczema  would  be ;  and  if  seen  before  any  treatment  has  been 
made  use  of,  the  parasitic  elements  are  easily  found.  Lichen 
circumscriptus,  too,  has  a  certain  resemblance  to  eczema,  but  the 
patches  tend  to  heal  in  their  centres,  while  those  of  eczema  do 
not,  and  the  itchiness  is  less  marked. 

While  frequently  it  is  very  difficult,  if  not  impossible,  to 
discover  anything  at  fault  in  the  general  health  of  the  subjects 
of  infantile  eczema,  we  do  encounter  two  special  types,  which 
may  be  roughly  classed  as  the  scrofulous  and  the  over-fed. 
Neither  of  these  elements  may  in  some  instances  be  quite 
definitely  distinguishable,  yet  the  treatment  which  will  prove 
successful  is  in  the  main  essentially  distinct. 

The  scrofulous  type  is  seen  most  frequently  in  large  towns 
and  there  among  children  which  have  been  either  exclusively,  or 
very  nearly  so,  brought  up  at  the  breast,  or  if  not  so,  the  dietary 
has  as  a  rule  been  ill  chosen.  The  milky  part  may  have  been 
deficient,  and  no  lime  water  added  to  the  contents  of  the  nursin» 
bottle,  while  the  farinaceous  has  been  in  excess,  or  too  early 
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commenced  ;  or  there  lias  been  in  addition  the  use  of  tea,  or 
the  premature  employment  of  other  articles  quite  unsuited  for 
the  tender  age  of  the  child. 

If  nursed  solely,  the  dietary  of  the  mother  will  be  found  to 
have  been  injudicious  or  insufficient,  while  her  nursing  powers 
have  been  naturally  defective,  or  rendered  so  by  too  rapid 
child-bearing  or  over-lactation.    There  is  another  factor  which 
acts  strongly  in  the  case  of  town  children— the  impossibility  of 
taking  the  child  sufficiently  often  into  the  open  air,  while  the 
absence  of  sunlight  in  the  house,  and  its  deficiency  at  many 
seasons  of  the  year  outside,  also  tend  to  produce  antemia  in  the 
mother  and  child,  and  a  weak  etiolated  state  of  their  tissues 
generally.    Hence  we  find  that  more  or  less  pallor  is  present  in 
the  majority  of  cases  of   eczema  of  this  type  in  children. 
Curiously  enough  rickets  and  eczema  do  not  bear  the  same  close 
relationship  ;  the  diathesis  is  different,  and  the  skin  does  not 
suffer  in  its  nutrition  to  anything  like  the  same  extent  as  do  the 
bones  and  mucous  surfaces.     Eczema  in  the  scrofulous  form 
presents  the  usual  proclivity  to  the  ready  transformation  of  the 
exudation  into  pus  ;  hence  crusting  arises  readily. 

The  type  of  eczema  associated  with  over-feeding  is  more  often 
met  with  in  the  country,  where  the  mothers  are  strong  and  then- 
supply  of  milk  rich  and  plentiful.    It  is  also  seen  in  town,  m 
children  who  have  been  brought  up  on  the  bottle,  and  who, 
naturally  strong,  have  been  permitted  to  take  too  abundant  a 
supply     In  them  the  eczema  presents  a  more  decidedly  inflam- 
matory aspect-there  is  more  tendency  to  free  serous  oozing  than 
to'distinct  pus  formation.    Itching  is  even  more  marked  than  m 
the  anemic  and  scrofulous,  and  the  extent  of  surface  involved  is 
often  considerable.    It  is  in  such  cases  that  the  disease  assumes 
the  universal  form.    The  influence  of  heredity  in  such  is  more 
probable,  and  if  it  exists  at  all,  it  is  in  these  we  will  find 
examples  of  what  is  termed  by  French  authors  the  dartrous 

Constipation  is  found  in  a  certain  number  of  cases,  and  when 
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present  it  interferes  with  that  rapid  tissue  interchange  and 
renewal  which  is  so  marked  a  feature  of  childhood, 

A  question  of  some  importance  in  the  causation  of  eczema  in 
children,  and  indeed  of  eczema  in  general,  is  the  influence  of 
oatmeal  as  an  article  of  dietary.    That  this  has  a  tendency  to 
induce  skin  eruption,  from  a  so-called  "heating"  effect,  is  a 
widely  spread  popular  belief,  and  as  all  popular  prejudices  have 
had  some  original  starting-point  which  has  been  finally  obscured 
or  lost  sight  of,  this  is  worth  inquiring  into.    The  heating  effect 
of  oatmeal  is  in  one  sense  a  real  one.    When  oat  cakes,  or  im- 
perfectly boiled  oatmeal  brose,  or  hastily  prepared  porridge  are 
partaken  of,  the  result  in  not  a  few  persons  is  the  production 
of  that  symptom  known  as  heartburn,  with  some  concomitant 
acidity.    That  this  in  itself  can  initiate  an  eczema  I  very  much 
doubt,  but  that  it  can  light  up  an  imperfectly  cured  eczema,  or 
perpetuate  one  already  existing,  as  any  other  cause  of  dyspepsia 
may,  is  quite  probable.    I  have  never  seen  an  eczema  which  I 
could  say  was  caused  by  oatmeal  alone,  and  the  exclusion  of  a 
highly  nutritious  food,  which  possesses  the  property  of  maintain- 
ing the  regular  action  of  the  bowels  better  than  any  other,  from 
the  dietary  of  children,  would  be  more  than  a  pity— would  be  a 
serious  evil— unless  on  indisputable  evidence.   Thoroughly  well- 
boiled  porridge  may,  I  believe,  be  used  in  moderation  with  per- 
fect safety  in  eczema,  in  all  cases  except  those  where  a  distinct 
idiosyncrasy  has  declared  itself,  and  then,  of  course,  it  should, 
like  any  other  substance,  proved  to  be  injurious  in  the  case' 
under  consideration,  be  discontinued. 

One  must  bear  in  mind  that  instinct  as  a  guiding  principle 
has  largely  ceased  in  man.  It  does  in  women,  brought  up 
healthily  and  of  robust  frame,  suggest  the  mode  provided  by 
nature  for  rearing  the  infant  at  birth,  and  a  mother  would  I 
believe,  untold,  apply  her  child  to  the  breast.  But  civilisation 
has  obliterated  or  blunted  this  feeling,  and  in  a  great  measure 
has  destroyed  the  capability  of  producing  milk.  This  is  seen  in 
the  comparative  rarity  of  breast-fed  babies.    Indeed,  as  stated  in 
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a  late  article  in  an  American  journal,  the  mammary  gland  in 
the  female  is  no  longer  to  be  regarded  from  its  functional  but 
merely  from  its  {esthetic  side — indispensable  to  a  due  concep- 
tion of  beauty,  but  useless  as  a  milk  producer,  the  cow  or  goat, 
but  more  particularly  the  inventor  and  vendor  of  various 
infants'  foods  having  taken  its  place.    But  a  survival  of  the 
instinctive  element  in  women  is  seen  in  the  mother  being 
incapable  of  refusing  her  child  anything  it  may  ask  of  which 
she  herself  partakes.    Education  has  as  yet  failed  to  impart  in 
many  cases  the  necessary  instruction  which  instinct  no  longer 
supplies.    A  modern  mother,  in  too  many  cases,  is  in  a  state  of 
blissful  ignorance  as  to  how  her  infant  should  be  fed,  and  the 
counsels  she  receives  from  trained  and  untrained  nurses,  and 
the  tribe  of  old  women  always  so  ready  with  advice  on  any 
subject,  are  not  often  calculated  to  improve  matters.  The 
newspapers  are  crammed  with  advertisements  of  wonderful 
feeding  stuffs,  many,  no  doubt,  excellent  in  their  places,  but  few 
capable  of  replacing  healthy  women's  milk.    But  bold  assertion 
does  much,  and  the  sale  of  such  substitutes  must  be  immense. 

The  influence  of  an  unsuitable  dietary  in  the  production  and 
perpetuation  of  eczema  in  children  was  well  illustrated  by  a 
case  brought  to  the  Boyal  Infirmary  on  September  4,  1886. 
A  girl,  aged  three,  and  tall  for  her  age,  was  brought  on  account 
of  eczema  of  the  lower  part  of  the  cheeks,  the  bend  of  the 
elbows,  the  inner  sides  of  the  thighs,  and  the  ham  and  calves  of 
both  legs,  besides  some  patches  on  the  trunk.  The  patches 
were  rough,  thickened,  and  moist,  and  tolerably  well  defined  in 
parts  at  their  margins.  They  itched  much,  and  this  prevented 
sleep.  The  disease  began  when  the  child  was  three  months  old 
on  the  head,  crept  down  over  the  face,  and  finally  localised 
itself  in  the  situations  named.  The  girl  was  pale,  the  skin  thin 
and  soft,  and,  though  not  absolutely  emaciated,  the  sub- 
cutaneous fat  was  scanty,  while  she  had  an  oldish  cast  of 
countenance.  The  bowels  were  said  to  be  natural  m  action. 
TiU  six  months  old  she  had  been  brought  up  exclusively  on  milk 
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and  lime  water ;  then  she  had  one  cup  of  tea,  same  strength  as 
her  parents,  daily,  and  bread  and  milk.    At  a  year  old  she  had 
not  only  tea  twice  daily,  but  the  run  of  the  table,  and,  thus 
treated,  her  eczema  continued  to  spread.    It  never  became  well, 
and  though  some  treatment  had  been  adopted  no  alteration  in 
the  dietary  had  been  made.    The  skin,  too,  was  washed  daily.  I 
ordered  a  meal  of  well-boiled  porridge  and  milk  for  breakfast, 
and  a  simple  but  varied  diet  otherwise  ;  the  entire  discon- 
tinuance of  tea  and  substitution  of  milk ;  locally,  avoidance  of 
washing,  merely  cleansing  with  gruel  or  bran  water,  and  the 
application  of  zinc  ichthyol  glycerine  jelly  once  a  day ;  also 
twenty  drops  of  Fellows'  syrup  thrice  daily. 

Under  this  treatment  a  steady  and  rapid  improvement  took 
place,  and  a  cure  was  the  final  result  in  no  long  time. 

While  these  are  the  predisposing  causes  of  eczema  in 
children,  there  are  certain  alleged  or  real  exciting  ones  which 
merit  consideration. 

Vaccination  is  one  of  the  most  commonly  assigned  causes  of 
eczema.    The  mother  blames  "  bad  matter  "  as  the  source  of  her 
infant's  eruption,  yet  close  inquiry  and  the  general  experience 
of  the  medical  profession  are  opposed  to  this.    The  onlv  mode 
in  which  vaccination  may  sometimes  provoke  an  eruption  of 
eczema  is  by  means  of  the  constitutional  disturbance  which 
vaccinia  occasions.    We  occasionally  see  an  edematous  erup- 
tion develop  round  the  declining  pustule,  yet  this  seldom 
spreads  far.    Vaccination,  too,  has  been  recommended  as  a  cure 
for  eczema  in  children. 

The  eruptive  fevers  rarely  excite  eczema.  One  form  is 
however,  an  exception.  Eczema  of  the  edges  of  the  eyelids  is' 
very  often  indeed  one  of  the  sequela  of  measles,  not  merely  in 
the  strumous,  but  in  apparently  healthy  children.  Now  this 
may  almost  certainly  be  prevented  by  attention  to  the  eyes  and 
eyelids  *wnng  measles.  Whenever  the  catarrhal  condition 
shows  itself,  the  eyes  should  be  sedulously  shielded  from  light 
and  the  room  darkened.    The  eyes  should  be  bathed  with  tepid 
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water  three  times  a  day,  carefully  dried,  all  crusts  removed,  and 
some  freshly  prepared  unguentum  cetacei  gently  smeared  along 
the  margins  of  the  closed  lids.  When  this  is  done  till  con- 
valescence is  established,  I  have  never  seen  more  inflammation 
result  than  the  production  of  one  or  two  styes  at  most — never 
eczema.  When  these  appear,  small  doses— jV  grain— of  sulphide 
of  calcium  in  coated  pill  should  be  administered  thrice  a  day, 
and  cod  liver  oil  prescribed. 

Seborrhcea  of  the  scalp,  either  when  neglected,  or  if  the 
resulting  crusts  are  too  roughly  removed,  is  sometimes  the 
starting-point  of  eczema  of  the  head.  It  is  very  probable  that 
as  the  skull  is  defective  at  birth  at  the  fontanelle,  the  skin 
which  covers  in  those  parts  may  in  like  manner  be  imperfect, 
and  thus  be  liable  to  take  on  a  form  of  superficial  catarrh  more 
readily  there  than  elsewhere.  There  is  a  popular  belief  that  a 
child  takes  cold  at  the  "  open  of  the  head,"  and  though  this  can 
scarcely  be  literally  true,  it  is  certain  that  the  skin  there  becomes 
easily  coated  with  a  morbid  secretion  from  the  skin  glands,  and  this 
becomes  the  starting-point  of  an  eczema  which  may  travel  far. 

Exposure  of  the  face  to  cold  winds,  washing  with  too  strong 
soap  and  subsequent  neglect  in  drying  the  skin,  especially  in  the 
furrow  behind   the   ears,  are   other  exciting  causes ; '  while 
neglect  of  cleanliness  in  the  matter  of  napkins  is  another.  In 
the  overfed,  the  perspiration  readily  turns  rancid,  and  may  thus 
spontaneously  irritate  the  skin,  or  scald  opposing  surfaces,  as  in 
the  folds  of  the  neck  or  the  groin.    In  these  latter,  too,  there  is 
a  predisposing  cause  due  to  the  very  superabundance  of  their 
nutrition.    The  rapid  deposition  of  subcutaneous  fat  stretches 
the  skin  beyond  what  is  provided  for  by  the  regular  increase  in 
size  of  the  cutaneous  envelope,  and  this  stretching  is  felt  most 
severely  at  the  surface.    The  horny  layer— thin  and  delicate- 
cracks,  and  then  any  of  the  exciting  causes  above  mentioned 
serves'to  determine  an  outbreak  of  eczema.    The  cracks  in  the 
corneous  layer  are  microscopic,  but  there  can  be  no  doubt  of 
their  occurrence.  Mere  over-stretching  of  the  skin  from  excessive 
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rapid  obesity  can  cause  linear  atrophy  of  the  akin,1  and  in  a  less 
pronounced  degree  can  fissure  the  epidermis  minutely.  This 
Assuring  occurs  in  particular  in  places  where  the  skin  is  stretched 
over  bones,  as  over  the  malar  bones  ;  and  then  cold  winds,  or 
soap,  are  quite  enough  to  do  the  rest. 

Eczema  in  fat  children  is  exceedingly  obstinate,  this  inveteracy 
being  due  to  the  slow  circulation  of  the  blood  and  lymph, 
resembling  in  this  respect  the  delayed  circulation  in  the  legs  of 
adults  when  varicose  veins  are  present.    Yet,  notwithstanding, 
the  prognosis  of  infantile  eczema  is  undoubtedly  good,  provided 
we  can  have  the  treatment  fairly  carried  out,  and  it  is  all-im- 
portant that  such  eczemas  should  be  cured  as  speedily  as 
possible,  as,  unless  this  is  clone,  what  may  be  termed  an 
eczematous  habit  is  sometimes  established,  and  the  disease  may 
linger  for  many  years.    There  is  certainly  no  danger  in  curing 
the  eczema  of  children  any  more  than  that  of  adults.    The  idea 
of  driving  the  eruption  in  is  based  on  a  fallacy,  and  parents  who 
dread  this  never  think  that  the  same  reasoning  would  apply 
equally  to  the  cure  of  bronchitis,  or  the  stoppage  of  a  diarrhoea. 

In  the  management  of  a  case  of  eczema  in  a  child,  the  first 
point  to  be  considered  is  the  dietetic  one ;  unless  this  be  most 
carefully  regulated  as  to  time,  quantity,  and  quality,  our  efforts 
wiU  too  often  prove  futile.    The  time  of  meals  must  depend  on 
the  age  of  the  child,  the  interval  being  so  long  as  to  admit  of 
the  previous  food  which  has  been  taken  being  fully  digested, 
and  the  stomach  empty  and  rested  before  a  fresh  supply  is 
introduced.    In  doing  so,  however,  it  must  be  borne  in  mind 
how  much  more  rapid  the  digestion  of  young  infants  is  in  com- 
parison with  those  more  advanced  in  life.    When  infants  are 
being  brought  up  by  hand  the  milk  should  have  some  alkali 
added,  as  this  prevents  the  curd  which  forms  in  the  stomach, 
assuming  too  firm  a  consistence,  as  a  result  of  the  larger  pro- 
portion of  casein  in  the  cow's  as  compared  with  that  of  the 

1  Taylor,  "  Linear  Atrophy  of  the  Skin,"  New  York  Medical  Journal, 
January  2,  1886. 
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human  female.    Lime  water  is  undoubtedly  the  best  alkali  to 
employ  in  the  majority  of  cases,  though  this  may  at  times  be 
replaced  by  magnesia  or  soda.    Care  must  also  be  taken  not  to 
dilute  the  milk  too  much :  the  rules  in  some  works  on  infant 
feeding  certainly  err  in  this  direction.    One-fourth  part  of  lime 
water  without  any  plain  water,  or,  if  plain  water  be  added,  then 
less  lime  water,  is  generally  sufficient,  unless  the  milk  is  un- 
usually rich ;  and  as  the  child  becomes  older  less  dilution  than 
this  is  advisable.    It  is  a  fallacy  to  believe  that  what  is  called 
«'  one  cow's  milk "  forms  the  best  substitute  for  the  mother's. 
One  cow's  milk  does  not  mean  the  same  cow's  milk ;  in  a  large 
dairy  supplying  many  children  such  a  thing  is  well-nigh  an  im- 
possibility, when  the  number  of  persons  through  whose  hands 
the  milk  passes  before  it  reaches  the  consumer  is  taken  into 
account.    Thus  a  much  more  uniform  milk  can  be  obtained 
when  a  mixture  of  the  milk  of  several  cows  is  used.  During 
winter,  when  cows  are  artificially  fed,  and  with  substances 
calculated  as  much  as  possible  to  increase  the  supply  yielded, 
the  milk  is  apt  to  differ  considerably  from  that  of  grass-fed 
animals,  and  is  more  apt  to  disagree  with  the  child.    Boiling  or 
scalding  the  milk  does  something  to  render  this  more  whole- 
some.   It  must  be  remembered,  too,  that  cows  not  suckling  their 
calves  are  liable  at  intervals  of  each  few  weeks  to  pass  through 
a  condition  allied  to  menstruation  in  the  human  female,  and 
this  has  been  shown  to  exercise  a  decided  effect  on  the  chemical 
composition  of  the  milk.    That  drawn  from  the  cow  under  such 
circumstances  is  apt  to  disagree  with  the  child. 

I  have  a  decided  objection  to  the  use  for  infants'  food  of  all 
kinds  of  condensed  milk.  The  excess  of  sugar  is  itself  a  draw- 
back, while  the  difficulty  of  avoiding  a  too  great  thinning  of  the 
fluid'  on  the  one  hand,  and  a  too  high  concentration  on  the 
other  constitutes  another.  In  one  case  the  solid  ingredients  are 
too  small  in  amount ;  in  the  other  the  sweetness  is  intense :  the 
child  is  either  apt  to  be  starved  or  to  become  over-fed,  without 
bein"  firm.  The  use  of  condensed  milk  is  fostered  by  the  laziness 
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of  nurses ;  it  is  so  much  easier  to  mix  a  teaspoonful  of  this 
"  milk  jam,"  as  it  has  been  aptly  named,  with  warm  water,  than 
to  preserve  sweet  and  mingle  suitably  ordinary  cow's  milk. 
Neither  can  any  of  the  infants'  foods  so  largely  advertised 
entirely  replace  milk.  In  some  instances  they  may  possibly  be 
used  without  detriment  in  conjunction  with  fresh  milk,  but  it  is 
just  as  impossible  for  a  child  to  be  thoroughly  healthy  when 
deprived  of  fresh  milk  as  it  is  for  an  adult  to  be  so  when  he 
does  not  have  fresh  vegetables. 

When  the  infant  is  being  nursed  by  its  mother,  our  attention 
must  be  directed  to  her  dietary  even  more  than  to  that  of  the 
infant,  as  it  is  by  duly  correcting  what  is  defective  here  that  we 
can  alone  influence  the  child.  Milk  with  a  proportion  of  lime 
water  forms  for  her  the  best,  as  it  is  the  most  reasonable, 
material  to  form  milk.  All  fermented  liquors,  though  they  may 
increase  the  quantity  of  milk  secreted,  affect  its  quality  j  and  on 
moral  grounds  alone  it  is  not  a  good  thing  to  advocate  the 
ingestion  of  alcoholic  liquors  by  a  nursing  mother.  For  the 
maintenance  of  her  infant  in  health  the  mother  must  practise 
self-denial  •  her  life  in  all  respects  must  be  regular,  and  her  food 
varied  and  scrupulously  plain. 

In  the  eczema  of  the  over-fed  we  can  scarcely  obtain  much 
result  without  a  diminution  of  the  nutritive  materials,  often  also 
a  change  in  the  nature  of  these,  while  the  regular]  due,  and 
perfect  action  of  the  bowels  must  be  established.    The 'child 
must  neither  drink  so  often  nor  so  much,  either  by  day  or  night. 
Milk  in  such  cases  may  sometimes  be  replaced  with  advantage 
by  gruel  made  from  barley  meal  or  groats.    Bohn  advises  that, 
instead  of  milk,  eggs  whipped  up  in  sweetened  water  should  at 
times  be  given ;  this  will  be  found  nutritious  and  not  so  fattening 
In  the  eczema  of  the  strumous  certainly,  and  frequently  also  in 
that  of  the  over-fed,  cod  liver  oil  is  not  unfrequently  of  much 
value.    This  arises  in  the  latter  case  from  the  fact  that  the  fatty 
condition  m  them  is  due  to  the  metamorphosis  of  starch  into  an 
imperfect  fat. 
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The  medicinal  treatment  of  infantile  eczema,  though  less  im- 
portant in  some  respects  than  the  dietetic,  unfortunately  is  more 
regarded  by  the  laity.  In  all  forms  of  eczema  in  children  con- 
stipation, if  present,  must  he  corrected.  Judicious  dietary  and 
habitual  prompting  of  a  punctual  evacuation  will  do  much.  The 
liver  is  often  at  fault  in  such  cases,  and  the  bile,  the  natural 
stimulant,  is  defective ;  therefore  small  doses  of  calomel  (Liveing 
recommends  the  lozenge),  or  of  grey  powder,  are  of  decided 
advantage  in  the  commencement  of  the  treatment,  but  should 
be  discontinued  after  a  few  doses  at  intervals  of  a  clay  or  two. 

The  German  liquorice  powder,  or  rhubarb  and  soda,  are  then  of 
more  value ;  and  lacto-peptine,  with  or  without  a  little  bismuth, 
by  starting  digestion  and  relieving  a  certain  degree  of  gastric 
catarrh,  is  very  frequently  used  with  marked  effects.  The  two  last- 
named  remedies  should  be  given  three  times  a  day  and  after  food. 

In  the  strumous  and  ansemic  cases  Parrish's  well-known  syrup 
is  one  of  our  most  efficient  tonics,  given  diluted  in  full  doses. 
Easton's  or  Fellows'  syrup,  in  children  over  two  years  old, 
sometimes  does  even  better,  particularly  when  the  appetite  is 
somewhat  capricious  or  defective.  Arsenic,  as  the  liquor  sodce 
arseniatis,  or  the  solutio  Fowleri,  combined  with  iron  wine,  is 
of  use  in  some  cases,  but  those  exactly  calculated  to  benefit 
from  its  exhibition  are  rather  difficult  to  indicate  in  writing. 
Relatively  large  doses  of  arsenic  are  well  borne  by  children. 
In  the  over-fed  and  full-blooded  alkalies  seem  most  beneficial. 
Small  doses  of  liquor  potassse  well  diluted,  or  the  acetate  of  potass 
with  a  little  tincture  of  nux  vomica,  are  those  I  use  chiefly. 

In  the  local  treatment  it  is  especially  important  to  bear  in 
mind  tbe  tenderness  of  an  infant's  skin,  and  thus  all  sources  of 
irritation  are  to  be  even  more  carefully  obviated  than  we  have 
found  necessary  in  the  disease  in  adults.  There  is  in  general  a 
tendency  on  the  part  of  mothers  and  nurses  to  cleanse  the 
affected  part  too  diligently.  When  the  exudation  is  thin,  it 
rapidly  dries,  and  produces  a  varnish,  which  is  Nature's  mode  of 
protection.   This  soon  cracks,  however,  partly  because  it  is  over- 
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distended  by  the  swollen  cells  below,  partly  because  it  dries 
too  hard  and  fissures,  partly  it  is  torn  by  scratching.  It  is 
an  attempt  at  repair  which  too  much  cleansing  destroys,  and, 
especially  when  soap  is  used,  the  tender,  swollen,  and  inflamed 
cells  of  the  rete  are  laid  bare,  and  in  consequence  the  disease 
spreads  both  more  widely  and  deeper.  Gruel  or  bran  water 
should  alone  be  employed  for  ablution,  and  this  merely  when 
absolutely  necessary.  Soap  must  be  wholly  discontinued  in 
the  case  of  children  affected  with  eczema.  Sometimes  we 
need  to  have  recourse  to  poultices  for  the  purpose  of  removing 
accumulated  crusts  and  scabs.  These  may  be  linseed,  or  cold 
potato,  or  Glenfield  starch,  continued  and  renewed  just  so  long 
as  is  needed  to  soften  the  accretions ;  no  longer,  as  the  part 
becomes  weakened.  The  skin  should  thereafter  be  bathed  with 
a  liquid  made  by  boiling  rice  in  milk  and  water,  and  straining 
subsequently.  This  forms  one  of  the  most  soothing  of  all 
detersive  applications. 

In  many  cases  of  acute  or  subacute  infantile  eczema  the  most 
suitable  treatment  is  that  by  sopping  with  diluted  black  wash,  or 
lead  and  opium  lotion,  and  then  coating  the  part  when  dry  with 
an  ointment  of  carbonate  of  zinc,  vaseline,  and  cold  cream,  as  has 
been  described  under  the  treatment  of  eczema  in  general.  In  this 
way  we  may  be  able  to  carry  the  case  on  to  the  scaly  stage,  when 
the  cure  may  be  completed  by  the  use  of  glycerine  of  starch,  or 
the  same  ointment  with  a  little  (two  per  cent.)  of  salicylic  acid 
added.  The  calamine  lotion  will  also  be  found  a  very  useful 
protective  in  the  case  of  irritable  eczema  of  children,  when  a 
drying  lotion  is  indicated.  This  latter  is  often  the  only  available 
application  when  large  areas  of  skin  are  affected.  Eesorcin  has 
been  recommended  by  Cattani  in  pustular  eczema  of  the  face 
and  scalp  as  an  ointment,  in  the  proportion  of  48  grains  to  the 
ounce  of  vaseline,  but  I  have  found  Ihle's  paste,  already  men- 
tioned, a  much  better  application  when  the  acute  stage  is  past. 

Unna  s  zinc  ichthyol  salve  muslin  proves  an  admirable  remedy 
m  the  drier  varieties  of  eczema  in  children,  and  strips  can  be 
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fitted  on  and  secured  by  a  muslin  bandage,  or  the  edges  painted 
with  the  glycerine  jelly.  In  like  manner  the  two  glycerine 
jellies  are  of  incalculable  value  in  treating  eczema  of  the  trunk 
and  scalp,  and  even  the  face,  in  infants  and  children.  Some- 
times one,  sometimes  the  other  agrees  best.1 

Diachylon  ointment,  made  as  described,  and  which  Kaposi  has 
called  the  unguentum  vaselini  plumbicum,  is  also  of  value  in 
the  treatment  spread  on  thin  cotton.  It  suits  the  limbs, 
perhaps,  best  of  all  the  localities  affected.  In  the  pustular 
forms,  or  where  crusting  is  a  marked  feature,  a  weak  ammoni- 
ated  mercury  ointment  spread  on  the  skin  after  their  removal 
often  rapidly  induces  healing. 

Tar  can  only  be  employed  with  certain  precautions  to  the  skin 
of  children.  We  must  counteract  its  irritant  effects  by  the 
addition  of  zinc.  Thus  a  drachm  of  well-made  unguentum  picis 
or  half  a  drachm  of  liquor  carbonis  detergens,  a  drachm  of  oxide 
or  carbonate  of  zinc,  and  an  ounce  of  cold  cream,  with  or  without 
a  drachm  of  pure  American  vaseline,  compose  one  of  the  safest 
tarry  ointments  in  use.  This  can  be  applied  to  all  dry  and 
chronic  forms  of  eczema,  but  even  then  its  continuance  needs 
watching,  lest  we  overstep  the  limit  of  toleration. 

In  association  with  local  treatment,  the  question  of  mechanical 
restraint  comes  to  be  considered,  and  its  advantages  have  been 
argued  by  Dr.  James  White.2 

It  is  plain  that  when  itching  is  severe  something  more  than 
reason  must  be  brought  to  bear  in  their  case.  Masks  for  the 
face  and  cotton  caps  may  save  these  parts  from  injury  by 
friction  or  the  nails,  but  where  the  surfaces  implicated  are 
extensive,  the  repression  effected  by  enveloping  the  child  in  a 
pillow-case,  by  means  of  which  the  arms  can  be  kept  by  its  side, 
and  the  limbs  restrained  by  securing  them  by  safety  pins  passed 
through  the  cotton,  will  enable  us  to  eliminate  the  hurtful  results 
of  scratching.    It  is  true  there  will  be  some  resistance,  but  even 

i  TJnna,  das  Elczem  in  Kindesalter :  Berlin,  1884. 
Boston  Medical  and  Surgical  Journal,  October  20,  1881. 
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a  day  ov  two  will  obtain  some  degree  of  rest  to  the  tender  and 
inflamed  parts. 

While  we  treat  the  child  and  the  mother,  all  articles  of  dress 
must  be  soft  and  clean.  The  linen  tends  to  become  stiffened  hy 
the  discharge,  and  abrades  the  surface.  Soiled  napkins  scald  and 
macerate  the  skin,  and  favour  the  development  of  eczema.  The 
tendency,  then,  should  be  to  wash  the  clothes  rather  than  the 
child,  and  to  keep  it  warm,  and,  above  all,  dry. 

James  Nasmyth,  in  his  delightful  autobiography,  has  framed 
what  he  terms  the  "  Dial  of  Life,"  having  a  range  from  the  first 
to  the  eightieth  year.  On  the  diagram  he  has  drawn  a  horizontal 
line,  extending  from  the  thirtieth  to  the  fiftieth  year,  which  he 
calls  the  plane  of  life,  and  during  which  time  active  effort  is 
carried  on  hest,  while  the  organism  continues  pretty  uniformly 
in  the  same  state.  Up  to  thirty  there  is  a  rise  in  energy,  after 
fifty  there  commences  a  decline  ;  the  stores  which  have  been 
accumulated  can  be  drawn  on  to  a  lessening  extent  each  year, 
and  ailments  which,  in  some  respects,  bear  a  resemblance  to 
those  of  childhood  may  manifest  themselves. 

To  this  period  of  decline,  in  its  initial  stage,  the  term  of  clim- 
acterium has  come  to  be  attached,  but  the  actual  onset  differs 
a  little  in  man  and  woman.    As  far  as  eczema  is  concerned, 
that  which  may  be  named  climacteric  eczema  appears  at  a  later 
period  of  life  in  men  than  in  women,  though  in  them  both,  when 
once  it  has  manifested  itself,  it  may,  unless  suitably  treated, 
persist  for  many  years.    According  to  Bohn,  who  has  recently 
directed  attention  to  the  features  of  the  complaint  in  women/ 
a  period  of  time  of  from  twelve  to  fifteen  years  must  be  allotted 
to  the  climacterium,  within  which  the  conditions  arising  from 
the  systemic  disturbance  exert  their  influence  in  inducing 
eczema.    Only  at  two  decennial  periods  do  the  numbers  of 
women  affected  with  eczema  exceed  those  of  man,  viz.,  between 
ten  and  twenty  and  between  forty  and  fifty,-the  periods  when 
menstruation  is  being  established,  and  when,  as  a  rule,  it  ceases. 

1  Deu'.sches  Archivfilr  MiniscJie  Mcdkin,  October  1886. 
K 


258  CLIMACTERIC  ECZEMA. 

Usually  the  monthly  loss  has  ceased  when  the  eczema  appears. 
This  form  exhibits  a  proneness  to  relapse,  and  to  the  recurrence 
of  eczema  in  certain  definite  regions,  for  many  years.  More 
than  three-fourths  of  the  cases  occur  on  the  scalp  and  ears.  The 
extremities  also  may  suffer,  but  the  trunk  is  scarcely  affected  in 
any  case.    The  scaly  and  weeping  varieties  predominate,  in 
contrast  to  the  pustular  form,  which  attacks  infants.    Itching  is 
well  marked.    From  the  commencement  to  the  close  there  may 
he  no  more  than  a  dry  pityriasis  eczema,  with  some  loss  of  hair, 
liable,  however,  to  be  transformed  into  the  moist  form  by 
external  or  internal  irritants.    Arsenic  exerts  considerable  in- 
fluence in  restraining  the  advance  of  the  disease,  and  the  best 
local  remedy  seems  to  be  the  ointment  of  the  ammoniated 
mercury.    In  some  cases,  however,  a  lotion  of  liquor  carbonis 
detergens  and  liquor  plumbi  subacetatis  is  better. 

R  Liquor  plumbi  subacetatis,      .       .  3ss. 

Liquor  carbonis  detergens,       .       .  giiss. 
1   M. 

gig. — One  teaspoonful,  mixed  with  a  pint  of 

warm  water,  to  be  applied  with  a  sponge 

twice  a  day. 

There  is  one  other  form  of  eczema,  seen  more  frequently  in 
elderly  men  than  in  women— where  the  disease  spreads  till  it 
becomes  universal,  or  nearly  so.    Mr.  Hutchinson  has  alluded 
to  this  in  an  excellent  lecture  delivered  before  a  branch  of  the 
British  Medical  Association.1    A  man  has  had  for  some  time  a 
patch  of  eczema  somewhere  ;  often  on  the  leg.   This  caused  little 
annoyance  and  was  neglected.    He  is  usually  over  sixty,  and 
has  of  late  become  thinner  and  less  active.    Fresh  patches, 
small  at  first,  appear,  often  symmetrically.    They  are  red,  rough, 
and  scaly ;  then  they  ooze  little  by  little  ;  as  fresh  ones  appear 
and  the  old  ones  creep  on,  large  areas  of  skin  become  involved, 
and  the  burning  and  itching  are  severe.    As  Mr.  Hutchinson 
remarks,  "  I  by  no  means  wish  to  ignore  the  influence  of  con- 

1  British  Medical  Journal,  July  23d  and  30th,  1SS7. 
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stitutional  causes  and  of  diet  in  favouring  the  spread  of  eczema, 
but,  while  admitting  them  to  a  share,  I  still  believe  that  an 
infective  process  is  by  far  the  most  important  influence.  If  you 
let  eczema  alone,  it  becomes  worse  and  worse.  Self-aggravation 
is  its  law,  and  that  aggravation  is  brought  about  by  infection,  in 
part  local  and  in  part  through  the  blood." 

When  we  recognise  such  a  case  in  an  elderly  man  or  woman, 
there  is  one  point  in  treatment  which  is  all  important, — the 
patient  must  be  put  to  bed  and  kept  there.  We  all  know  the 
danger  of  catarrhal  affection  of  the  lungs  under  such  circum- 
stances ;  a  severe  bronchitis,  steadily  advancing  and  becoming 
worse,  would  alarm  us  at  once,  and  such  eczemas  are  also 
dangerous,  sometimes  fatal.  Consequently  the  horizontal 
position  and  the  equable  temperature,  to  be  attained  nowhere 
but  in  bed,  must  be  assumed  and  submitted  to.  As  to  treat- 
ment, dusting  with  the  salicylic  dusting  powder,  poulticing  with 
boracic  starch,  and  the  application  of  zinc  ichthyol,  or  the 
salicylic  compound  jelly,  afford  us  the  best  means  of  combating 
the  disease. 

The  following  three  cases  illustrate  as  many  forms  of  this 
climacteric  and  post-climacteric  eczema. 

60.  M.  C,  fifty-three,  went  out  in  December  from  a  hot 
room  into  cold  air,  and  when  seen  two  days  after  there  were 
patches  of  acute  moist  eczema  on  scalp,  forehead,  under  eyes, 
and  on  the  nape  of  the  neck.    These  itch  and  burn.    She  is  a 
thin  lady,  unmarried,  active,  and  usually  has  good  health.  The 
scalp  was  directed  to  be  washed  with  a  decoction  of  Quillayia 
bark,  the  face  bathed  with  warm  milk  in  which  rice  had  been 
boiled  and  strained  off,  then  sopped  with  black  wash,  and 
smeared  gently  with  a  carbonate  of  zinc  ointment  in  cold  cream, 
while  internally  the  mixture  of  potass  acetatis,  tinctura  nucis 
vomicae,  and  tinctura  cinchona  was  prescribed.    Under  this  treat- 
ment the  eruption  subsided  and  was  nearly  well,  when  it 
•suddenly  extended  as  an  attack  of  acute  erythematous  eczema 
all  over  the  body.    For  this  mild  baths  of  potassa  sulphurate 
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followed  by  calamine  lotion,  were  prescribed.  The  acute  attack 
subsided  under  this  medication,  but  left  the  face  somewhat 
irritable,  and  the  scalp  dry  and  scaly.  This  was  much  modified 
by  an  oleate  of  zinc  dusting  powder  to  the  face,  and  the  applica- 
tion of  the  liquor  carbonis  detergens  and  liquor  plumbi  sub- 
acetatis  lotion  to  the  scalp.  She.  had  not  entirely  recovered 
in  April  when  she  left  Edinburgh,  and  I  advised  a  visit  to 
Luchon,  and  a  course  of  the  baths  there.  This  quite  cured  the 
eczema,  and  though  two  years  have  elapsed,  she  has  had  merely 
very  trivial  reminders  of  her  ailment. 

61.  M.  M.,  fifty-six,  widow,  one  child.    Stout,  florid;  liable 
to  attacks  of  asthma  and  bronchitis.    Menses  have  not  appeared 
for  six  months.  She  complains  of  patches  of  dry,  cracked  eczema 
of  lips  and  cheeks,  and  some  more  extensive  and  moist  patches 
on  the  inner  side  of  the  thighs,  and  running  up  into  the  vulva. 
These  itch- and  burn  much.    Bowels  confined;  tongue  coated 
with  thin  fur.    Takes  no  stimulants,  but  eats  well.    She  was 
ordered  the  mist,  magnesias  sulph.  c.  ferri  sulph. ;  the  zinc 
ichthyol  jelly  for  the  thighs,  and  zinc  ichthyol  salve  muslin  for 
«  face.  I  did  not  see  her  for  some  months;  but  when  she  returned, 
the  face  was  well,  but  the  thighs,  ankles,  and  pudenda  were  red, 
oozing,  rough,  and  itchy.    She  was  now  directed  to  use  boracic 
starch  poultices  to  these  parts  at  night,  and  dust  with  the 
salicylic  and  talc  powder  during  the  day.    In  the  course  of  six 
weeks  she  was  nearly  well,  and  felt  comfortable. 

62.  J.  M.  A.,  seventy-four,  a  country  gentlemen  who  had 
lived  an  active  life.  Of  late  he  had  been  much  worried  by  busi- 
ness affairs.  He  had  had  ozama  and  nasal  catarrh  for  years,  to 
which  had  become  superadded  an  eczema  of  the  upper  Hp.  More 
recently  an  acute  attack  of  eczema  had  come  on,  tending  to  spread 
widely.  This  had  invaded  in  succession  the  face,  chest,  arms,  and 
abdomen.  The  face  was  swollen,  red,  and  intensely  itchy.  On 
the  chest  the  skin  was  a  tawny  red,  and  it  was  swollen  and 
brawny.  He  felt  fairly  well,  but  there  was  slight  pyrexia.  Starch 
poultices  were  applied  to  the  chest,  and  when  the  irritation  had 
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been  somewhat  allayed,  the  skin  was  sopped  with  black  wash, 
containing  a  little  mucilage  of  tragacanth,  and  smeared  with  the 
carbonate  of  zinc  ointment.    Internally  the  same  mixture  of 
acetate  of  potass  was  given.    The  attack  subsided  considerably, 
but  there  developed  increased  itchiness  and  sleeplessness.  The 
thickening  of  the  skin  had  largely  disappeared,  and  the  eczema 
was  now  of  the  more  purely  erythematous  character.    A  coating 
of  the  salicylic  glycerine  jelly  produced  a  refreshing  sleep.. 
When  the  condition  was  reduced  to  mere  redness,  with  some 
amount  of  itching,  a  carbolic  and  spirit  lotion,  and  baths  of 
potassa  sulphurata  and  bran,  cured  him.    Till  convalescence  was 
established,  the  recumbent  position  in  bed  was  strictly  maintained. 

There  are  good  illustrations  of  eczema  in  infants  in  Duhring's 
Atlas,  Plate  P.,  and  the  Sydenham  Society's,  Plate  XVI. 


CHAPTER  XVI. 

ECZEMA  AS  INFLUENCED  BY  LOCALITY. 

I. — Eczema  of  the  Head  and  Face. 
If  age  exerts  a  distinctly  modifying  influence  on  the  course  and 
characteristics  of  eczema,  locality,  too,  has  its  effect  in  moulding 
the  morbid  appearances.  The  wear  and  tear  to  which  every 
part  of  the  surface  is  subjected  comes  after  a  different  fashion  to 
each.  In  one  exposure  to  the  weather,  in  another  to  friction,  in 
a  third  to  pressure  or  maceration,  tends  to  lower  vitality;  and 
while  the  disease  itself  can  be  referred  to  one  or  other  of  the 
general  divisions  already  described,  there  are  peculiarities  and 
details  which  require  separate  consideration. 

A  region  frequently  the  seat  of  eczema  is  the  head,  and  in  this 
we  may  include  not  merely  the  scalp,  but  the  face.  From  being 
so  fully  exposed  to  view,  or  from  the  discomfort  with  which  it  is 
accompanied,  advice  is  more  often  sought  for  eczema  situated 
here  than  when  it  occurs  in  more  unobtrusive  localities.  It  is. 
too,  more  stubborn  and  more  difficult  to  manage  satisfactorily 
here  than  in  most  other  parts  of  the  body.  The  face  and  the 
hands  are  those  situations  which  seem  most  closely  connected 
with  the  digestive  organs.  Dyspeptic  states  affect  those  even 
in  health,  and  when  attacked  by  eczema  the  disease  grows  better 
or  becomes  worse  in  exact  proportion  with  the  relative  soundness 
or  feebleness  of  digestion.  Other  circumstances  which  occasion 
exhaustion,  as  overwork  or  worry,  tell  more  deleteriously,  too,  on 
eczema  in  these  parts  than  in  most  others. 

Various  hurtful  influences  have  here  free  scope.  Motion  is 
more  constant— partly  muscular,  in  eating,  speaking,  and  from 
variations  in  expression;  partly  from  the  hair,  which  on  the 
scalp  and  bearded  face  drags  on  the  inflamed  skin,  and  when 
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combed  moves  it  to  and  fro  like  a  lever.  The  parts,  too,  are 
more  scratched,  often  quite  unconsciously,  while  the  changes  of 
temperature,  both  indoors  and  out,  irritate  these  exposed  parts 
very  readily.  For  the  sake  of  cleanliness,  washing  is  too  often 
indulged  in,  and  the  dressings  are  both  more  difficult  to  apply 
and  more  irregularly  used  than  on  regions  constantly  covered. 

Eczema  of  the  scalp  may  occur  in  one  of  three  forms, — the 
pustular,  the  moist  oozing,  or  the  scaly.  The  pustular  is  most 
frequent  in  children,  or  in  females  whose  health  is  below  par. 
The  pustules  may  be  numerous,  but  soon  burst,  and  their  con- 
tents, mixed  with  sebaceous  matter,  form  gummy  crusts,  which 
glue  the  hairs  together.  They  resemble  acne  in  occurring  near 
hairs.  There  is  more  heat  than  itchiness  complained  of,  and 
when  the  attack  is  an  acute  one,  the  scalp  becomes  swollen  and 
tender.  The  cervical  glands  often  enlarge  secondarily,  and  this 
causes  more  alarm  than  the  eruption  itself.  In  some  delicate 
women  the  disease  tends  to  recur  time  after  time,  and  may  thus 
prove  extremely  obstinate. 

The  crusts  from  pustular  eczema  must  be  distinguished  from 
those  which  arise  as  a  consequence  of  the  presence  of  pediculi. 
In  the  latter  they  are  seated  chiefly  on  the  back  of  the  head, 
where  the. hair  is  thickest,  and  are  due  to  scratching.  As  such  a 
result  takes  time,  the  nits  of  the  louse  can  be  found  abundantly 
on  the  hair.  Lice  may,  however,  complicate  pustular  eczema, 
and  then  itchiness  is  a  prominent  feature.  A  pustular  syphilide 
may  likewise  resemble  this  variety  of  eczema,  but  there  is  more 
crusting,  and  beneath  this  are  ulcers  and  loss  of  tissue,  a  result 
which  never  occurs,  except  to  a  limited  extent  in  much 
neglected  eczema,  more  particularly  in  the  strumous  or  lymph- 
atic, and  amongst  those  in  children,  where  the  crusts  have 
been  permitted  to  remain  long  untouched.  The  distinction  be- 
tween simple  eczema  and  impetigo  contagiosa  is  of  less  conse- 
quence. In  the  latter  the  crusts  are  isolated,  stuck  on,  and, 
unless  where  the  disease  is  complicated  with  the  presence  of 
pediculi  or  with  common  eczema,  there  is  little  or  no  itching 
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The  glands  in  the  neck  are  liable  to  become  enlarged  in  both 
conditions. 

Moist  oozing  eczema  exhibits  the  same  features  as  on  the 
trunk.  Commencing  on  the  scalp,  it  may  spread  over  the  ears, 
or  behind  them,  to  the  neck,  or  over  the  forehead. 

Scaly  eczema  of  the  head  may  be  the  final  stage  of  either  of 
flie  preceding,  or  may  develop  gradually  from  the  erythematous. 
In  this  last  condition  it  may  be  dry  throughout.  The  scalp  is 
reddened,  and  on  this  an  imperfect  horny  layer  is  produced, 
which,  being  deficient  in  cohesion,  constantly  scales  off  in  large 
fine  flakes.  This  constitutes  a  common  cause  of  dandruff  or 
scurf.  The  inflammation  is  apt  to  change  its  type,  and  what 
was  dry  to-day  may  be  moist  or  covered  with  crusts  to-morrow. 
This  variety  is  particularly  frequent  among  persons  just  beyond 
middle  life.  There  is  a  good  deal  of  itching  associated  with  it, 
and  the  hair  becomes  thin,  ragged,  and  dry.  We  meet  with 
this  same  scaly  eczema  near  the  nape  of  the  neck,  sometimes 
among  the  hairs,  or  extending  as  an  irregular  rough,  red, 
dry,  thickened  patch  down  the  back  of  the  neck,  where  it  is 
uncovered. 

There  are  several  forms  of  skin  disease  from  which  this  scaly 
eczema  of  the  scalp  must  be  distinguished.  One  of  these  is 
seborrhcea.  It  is  only  the  dry  form  of  this  which  can  be  con- 
founded with  eczema.  The  scales  are  more  greasy,  are  of  a  dirty 
yellowish  colour,  are  loosely  attached,  and  the  subjacent  skin  is 
seldom  reddened.  Itching  is  less  marked  in  seborrhcea,  and 
there  is  no  history  of  any  moisture  at  any  period.  Many 
instances  of  apparent  seborrhcea  are,  however,  merely  chronic 
catarrh  of  the  skin,  with  the  production  of  dry  scales  saturated 
by  excessive  sweat. 

In  psoriasis  the  scales  are  larger  and  piled  on  the  top  of  one 
another.  The  skin  beneath  is  reddened  and  thickened,  and  the 
surface  bleeds  when  scratched  by  the  nail.  The  hair  is  usually 
unaffected.  The  patches  are  well  defined  at  their  margins,  and 
when  special  localities  elsewhere,  as  the  elbows  and  knees,  are 
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examined,  we  can  as  a  rule  find  characteristic  patches.  At 
times  the  scalp  alone  is  affected  with  psoriasis. 

Tinea  tonsurans  can  only  cause  confusion  when  disseminated 
as  a  mealy  scaliness  over  the  scalp :  this  cannot  happen  till  the 
disease  has  lasted  some  time.  There  may  then  be  a  fair  growth 
of  hair,  but  some  comes  easily  out  when  pulled,  and  a 
microscopic  examination  of  the  epithelial  particles  and  any 
stubbly  hairs  reveals  the  parasite.  It  is  excessively  rare  in 
adults. 

Favus  is  now  so  rare  that  it  scarcely  can  lead  to  an  error, 
and  it  is  only  when  the  disease  has  been  temporarily  checked 
and  then  left  alone,  so  that  a  dry  powdery  state  of  the  scalp  is 
produced,  that  there  is  any  resemblance  at  all.  The  micro- 
scope, again,  will  at  once  set  us  right;  and  a  microscopic 
examination  of  the  scales  in  all  cases  of  eczema  should  never  be 
neglected. 

In  the  treatment  of  eczema  of  the  scalp  the  internal  manage- 
ment is  exactly  that  of  eczema  in  general,  and  need  not  be 
repeated,  it  being  emphasised  that  in  aU  cases  special  attention 
should  be  paid  to  the  state  of  digestion  and  any  disturbances 
this  function  may  exhibit. 

Is  it  necessary  to  remove  the  hair  in  such  cases  ?    If  this  can 
be  done  it  makes  the  treatment  both  easier  and  more  satisfactory. 
In  females,  in  mild  cases,  such  a  course  may  be  unnecessary, 
and  though  eczema  seldom  leads  to  permanent  baldness,  yet  the' 
weight  of  long  hair  dragging  on  the  scalp,  when  inflamed,  does 
tend  to  render  a  subsequent  growth  thinner,  so  that  in  severe 
forms  certainly  it  is  best  to  shave  the  head,  more  particularly  in 
pustular  eczema.    All  crusts  and  accumulations  of  scales  are  to 
be  removed  by  softening  with  bland  and  fresh  oils  ;  by  dressing 
of  boracic  lotion  and  oil  silk,  or  by  wearing  for  a  couple  of  days 
a  loose  cap  of  thin  indiarubber,  which  is  probably  the  best  and 
most  effectual  of  all,  as  it  causes  a  maceration  from  below  up- 
wards.   This  can  be  used  equally  well  when  the  hair  is  present 
or  has  been  cut.    The  now  loosened  debris  is  to  be  washed  oil' 
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and  got  rid  of  by  means  of  soap  and  water  and  a  comb,  time 
and  care  being  devoted  to  the  operation.    The  head  is  then  care-  , 
fully  dried. 

"When  pediculi  are  present,  or  nits  are  discoverable  on  the 
hairs,  a  further  procedure  is  necessary.  The  hair  must  be  well 
soaked  with  petroleum,  either  pure  or  mixed  with  olive  oil,  so 
as  to  soften  the  crusts  at  the  same  time,  for  twenty-hours,  and 
then  the  head  may  be  washed  with  soap  and  water,  so  as  at 
once  and  thoroughly  to  get  rid  of  these  pests. 

When  the  disease  occurs  in  the  pustular  or  moist  form  our 
efforts  are  to  be  directed  to  soothe  all  irritation,  and  when  this 
has  been  accomplished,  to  conduct  the  case  as  rapidly  as  may 
be  to  the  condition  of  a  dry  and  scaly  eczema.  If  at  all  practi- 
cable, and  the  scalp  has  been  shaved,  painting  the  surface  with  a 
solution  of  nitrate  of  silver  in  spirit  of  nitrous  ether,  16  grains 
to  the  ounce,  will  accomplish  this  more  effectually  than  any 
other  means.  No  doubt  this  is  painful,  but  the  pain  does  not 
last  long,  and  each  repetition,  at  intervals  of  from  one  to  three 
clays,  is  less  severe. 

Lotions,  as  a  weak  carbolic  acid  one,  45  grains  in  8  cunces 
of  water,  with  or  without  a  drachm  of  pure  glycerine,  will 
be  found  comforting  in  some  cases  ;  or  black  wash,  followed  by 
carbonate  of  zinc  ointment,  in  the  mode  described  already ;  or, 
again,  the  application  on  strips  of  cotton  or  muslin  of  the  un- 
guentum  vaselini  plumbicum  closely  bound  down  to  the  head,  and 
covered  with  a  silk  or  cotton  skull-cap,  often  checks  the  progress 
of  the  disease. 

"While  these  remedies  are  satisfactory  in  many  cases,  a 
different  mode  of  management  is  very  successful  in  others.  The 
head  having  been  poulticed  till  clean  with  boracic  starch 
poultices,  the  zinc  ichthyol  jelly  is  painted  on,  and  covered  with 
a  thin  layer  of  absorbent  wool.  This  should  be  bathed  off  with 
warm  water  once  a  day,  and  the  jelly  at  once  reapplied.  So 
long  as  improvement  continues,  the  application  of  the  jelly 
should  be  persevered  in,  but  when  the  progress  seems  arrested, 
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and  the  scalp  has  hecome  dry,  Ihle's  resorcin  paste  forms  the 
best  application. 

If  the  methods  by  means  of  ointments  or  lotions  are  adopted, 
the  head  must  be  cleansed  occasionally  by  bathing  with  gruel, 
or  washing  with  an  infusion  of  Quillayia  bark  in  cold  water 
to  which  some  hot  has  been  added,  or  by  the  use  of  the  valoid 
of  Quillayia  bark,1  in  the  proportion  of  a  dessert  spoonful  to  a 
quart  of  warm  water,  or  by  the  use  of  Unna's  over-fatty  soap.  In 
one  of  these  ways  secondary  products  are  removed,  but  this 
should  only  be  resorted  to  when  necessary,  and  the  effect  of 
washing  on  the  condition  of  the  scalp  and  the  progress  of  the 
disease  carefully  watched. 

When  the  disease  has  been  brought  into  the  scaly  stage  by 
these  measures,  or  has  been  so  originally,  astringent  or  stimulant 
remedies  suit  better.  One  of  the  most  generally  applicable  is  an 
ointment  of  tannin,  as  recommended  by  Bulkley,  one  drachm  to 
the  ounce  of  cold  cream,  to  which  I  usually  add  a  drachm  of 
vaseline.  This  must  be  brought  in  direct  contact  with  the  scalp, 
the  hair  being  divided  with  a  comb,  and  the  ointment  gently 
smeared  over  each  division.  A  small  quantity  should  be  used 
each  day,  or  the  scalp  will  be  made  too  greasy.  The  mercurial 
ointments  are  also  useful  at  this  stage;  one  drachm  of  the 
ung.  hyd.  nit.  in  one  ounce  of  cold  cream,  or  made  rather 
stronger ;  or  one  drachm  of  oleum  rusci,  or  oleum  cadini,  in 
an  ounce  of  the  same  excipient.  The  occasional  employment 
of  a  sulphur  ointment  for  two  or  three  days  at  a  time  (one 
drachm  of  precipitated  sulphur  in  an  ounce  of  vaseline)  acts 
as  an  alterative. 

In  cases  where  the  scaly  form  has  persisted  all  through,  the 
lotion  of  liquor  carbonis  detergens  and  liquor  plumbi  snb- 
acetatis  is  most  useful,  and  should  be  persevered  with  for  months 
if  necessary. 

The  following  case  may  illustrate  the  course  of  treatment. 
63.  L.  M.,  thirty-seven,  grocer.    Though  living  in  the  country 

1  Messrs.  James  Robertson  &  Co.,  George  Street,  Edinburgh. 
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and  fresh  in  colour,  lie  could  scarcely  be  called  robust. 
The  scalp  is  dry,  tense,  and  not  freely  moveable  over  the 
cranium.  The  hairs  are  thin,  dry,  and  lustreless,  and  he  is  bald 
over  the  vertex.  There  are  moist  oozing  areas,  crusts,  and  parts 
bearing  dry  scales.  He  complains  more  of  pain  than  itchiness. 
The  scalp  was  poulticed  with  the  boracic  starch  poultices  till  the 
crusts  were  softened  and  the  surface  rendered  clean;  then 
painted  with  the  zinc  ichthyol  jelly  after  shaving.  This  was 
continued  for  three  weeks,  till  only  a  very  few  superficial 
weeping  areas  remained.  These  were  treated  for  a  week  with  a 
weak  ammoniated  mercury  ointment ;  and  "the  condition  being 
one  merely  of  dry  scaly  eczema,  Mr.  Hutchinson's  lotion  was  pre- 
scribed and  continued  for  two  months,  when  he  was  quite  well. 

Like  the  scalp,  eczema  may  attack  those  parts  of  the  face 
covered  with  hair  in  the  male  adult,  and  the  distinction  between 
such  and  sycosis  is  by  no  means  easy.  In  some  cases  we  have 
eczema  elsewhere,  as  of  the  margin  of  the  eyelids,  ears,  &c,  or 
we  may  be  able  to  decide  by  tracing  the  progress  of  the  disease. 
In  eczema  the  ailment  is  at  the  first  a  moist  eczema,  which 
secondarily  becomes  pustular ;  in  sycosis  the  pustules  are 
primary,  the  intervening  tissue  being  secondarily  affected.  In 
truth,  the  treatment  for  sycosis  is  much  the  same  as  that  for 
this  impetiginous  eczema.  A  case  as  illustrative  may  make  the 
management  clearer. 

64.  A  solicitor,  twenty-five,  came  to  me  some  years  ago. 
His  history  was  that  an  eczema  appeared  on  his  cheeks  seven 
years  ago,  at  the  time  when  the  whiskers  began  to  grow,  and 
this  has  continued  and  extended.  The  skin  at  the  upper  part 
of  the  whiskers  is  red  and  infiltrated,  and  oozing ;  lower  down 
there  is  less  redness,  but  in  addition  pustulation.  There  was 
more  pustulation  than  infiltration.  Struma  is  hereditary  in 
family,  and  he  has  tinea  tarsi,  or  eczema  of  the  edges  of  the 
eyelids.  He  was  directed  to  bathe  the  cheeks  with  warm  gruel 
at  night,  to  puncture  the  pustules,  then  sop  on  some  lotio  nigra, 
and  over  this  apply  the  carbonate  of  zinc  ointment,  mentioned 
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already.  In  the  morning,  after  washing  the  face  with  warm 
water,  to  dust  with  a  powder  composed  of  oleate  of  zinc,  boracic 
acid,  and  French  chalk.  Internally,  besides  a  regulated  dietary, 
he  was  ordei-ed  grain  of  calcis  sulphurata  in  pill  thrice  a  day, 
and  cod  oil  at  bedtime.  Weak  yellow  oxide  of  mercury  oint- 
ment for  eyelids.  He  was  not  seen  for  three  months ;  the  face 
had  much  improved,  and  the  ointment  was  altered  for  one  of 
acid  salicylic  gr.  x.,  tinct.  benzoini  TI[xx.,  vaselini  3vii.,  and 
paraffini  3i.  This  to  be  applied  twice  a  day.  Under  this 
treatment  he  became  quite  well,  the  only  alteration  being  the 
prescription  of  mist,  -ferri  comp.  instead  of  the  calcis  sulphurata. 
Four  years  after  he  remained  well. 

The  parts  of  the  face  uncovered  with  hair  are  liable,  like  the 
rest  of  the  body,  to  the  moist  or  pustular  forms  of  eczema.  Both 
are  chiefly  found  in  children,  but  the  erythematous  variety  is 
met  with  in  the  adult,  and  often  proves  rebellious  to  treatment. 
In  this  case  the  skin  is  seldom  at  any  stage  wet;  the  disease 
remains  dry  throughout.    The  forehead,  the  cheeks,  chin,  and 
neck,  both  in  front  and  behind,  are  specially  implicated.  The 
skin  is  rough  and  dry,  of  a  dusky,  or  at  times  yellowish  red 
colour.    The  patches  may  be  pretty  definitely  limited  at  their 
margins,  or  fade  more  or  less  imperceptibly  into  the  surrounding 
unaffected  skin.     The  skin  over  the  eyebrows  is  a  pretty 
frequent  situation,  and  then  the  disease  is  most  developed 
among  the  eyebrows  themselves,  becoming  fainter  higher  up 
the  forehead.    The  nutrition  of  the  horny  layer  is  considerably 
interfered  with,  and  thin,  dry  flakes  are  apt  to  form  and  adhere 
with  some  degree  of  firmness.     Itchiness  and  burning  and 
stinging  sensations  are  complained  of,  combined  with  a  feeling 
of  constriction.    Very  often  there  are  patches  scattered  over  the 
face  near  the  sides  of  the  nose,  slightly  red,  rough,  and  dry. 

While  in  many  cases  there  is  little  complaint  of  ill-health 
close  inquiry  will  usually  elicit  some  digestive  disturbances' 
and  it  will  be  found  that  for  some  time  the  skin  of  the  body 
generally,  or  at  least  of  the  exposed  parts,  has  been  dry  and 
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unperspiring.  Frequently,  too,  there  has  been  some  loss  of 
weight,  and  a  diminution  of  the  subcutaneous  fat.  The  disease 
may  not  be  limited  to  the  face,  but  is  found  elsewhere.  Ex- 
posure to  considerable  heat,  or  to  draughts,  has  seemed  to  induce 
this  form  of  eczema  in  some  cases.  Thus  it  is  not  uncommon 
in  firemen  and  engine-drivers,  and  in  them  discontinuance  of 
occupation  for  a  period  is  an  essential  element  in  treatment. 

Erythematous  eczema  here  is  sometimes  mistaken  for  erysi- 
pelas, but  this  error  should  scarcely  be  made.    There  is  seldom 
any  elevation  of  temperature,  unless  the  attack  be  an  acute  one. 
There  is  no  well-defined  and  extending  margin,  and  though 
there  may  be  some  swelling  and  infiltration,  the  part  is  not 
tender  to  touch  as  in  erysipelas.    The  small  dry  patches  may 
look  like  tinea  circinata;  and  indeed  occasionally  the  resem- 
blance is  pretty  close,  as  is  natural,  seeing  that  the  parasite  in 
tinea  sets  up  a  dry  superficial  eczema.    The  microscope  affords 
a  certain  and  easy  test.    Eosacea,  when  there  is  little  accom- 
panying acne,  has  a  slight  degree  of  similarity.    But  the  skin 
here  is  cool  and  smooth  to  the  touch,  and  though  it  burns  when 
exposed  to  change  of  temperature,  it  does  not  itch.    Again,  this 
form  of  rosacea  is  chiefly  seen  in  women,  or  confined  to  the  nose 
in  men.     Lupus  erythematosus,  in  its  more  superficial  form, 
must  also  be  discriminated ;  but  the  slow  and  steady  advance, 
the  symmetry,  and  the  rounded,  well-defined  margin,  with  the 
absence  of  subjective  sensations,  and,  when  it  has  lasted  some 
time,  the  formation  of  thin  cicatrices,  will  all  aid  in  coming  to  a 

correct  conclusion. 

In  the  treatment  of  erythematous  eczema  of  the  face,  most 
cvood  is  obtained  by  action  either  on  the  bowels  or  kidneys.  The 
mixture  of  Epsom  or  Glauber's  salts  with  sulphate  of  iron, 
which  has  been  mentioned  in  the  general  treatment  of  eczema, 
is  particularly  effective ;  or,  if  the  kidneys  are  sluggish,  then 
acetate  of  potass,  with  tincture  of  nux  vomica  and  tincture  ot 
quassia  or  cinchona,  will  in  common  be  found  of  most  value. 
While  these  two  mixtures  are  the  ones  indicated  m  a  large 
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number  of  such  cases,  all  other  digestive  derangements  need 
careful  rectifying. 

In  local  treatment  one  cardinal  point  is  the  avoidance  of 
washing.    The  evaporation  from  the  surface,  apart  from  the 
drying  effect  of  soap,  should  that  be  employed,  seems  in  itself 
harmful.    When   cleansing  is  necessary,  those  bland  fluids 
which  have  already  been  so  often  alluded  to  are  to  be  made  use 
of  rather  than  plain  water.    No  form  of  soap  is  admissible. 
When  there  are  but  small  and  superficial  dry  patches,  the 
carbonate  of  zinc  ointment,  made  with  vaseline  and  cold  cream, 
should  be  smeared  on  at  night  in  going  to  bed,  more  particularly 
should  the  face  need  washing  next  morning.    This  ointment, 
too,  will  be  found  the  most  serviceable  for  use  during  the  day, 
as  it  is  colourless,  and  lends  little  of  a  greasy  aspect  to  the  face 
when  thinly  applied.    The  calamine  lotion,  to  which  a  little 
sulphur  has  been  added,  suits  in  cases  which  have  passed  their 
acute  stage,  but  the  stimulating  action  of  the  sulphur  on  the 
skin  must  be  watched.     On  the  nape  of  the  neck  a  small 
quantity  of  tar  added  to  the  zinc  ointment  may  be  advantageous. 
Chaulmoogra  oil,  a  drachm  to  the  ounce  of  cold  cream,  is  also  a 
suitable  unguent  in  erythematous  eczema  of  the  face.    Five  to 
ten  grains  of  salicylic  acid  may  be  added  to  any  of  these  should 
the  skin  be  not  too  tender  and  sensitive.    This,  from  its  peculiar 
regenerative  influence  on  the  outer  layer  of  the  epidermis,  is 
undoubtedly  beneficial. 

The  eyelids  are  at  times  the  seat  of  eczema,  not  merely  their 
margins  associated  with  inflammation  of  the  Meibomian  follicles 
constituting  the  disease  known  as  tinea  tarsi,  but  their  outer 
surface.  This  is  seen  at  times  in  association  with  hay  asthma. 
The  eyelid  becomes  swollen,  and  the  skin  abraded,  while  little 
fissures  form  in  the  folds.  Some  good  is  done  by  painting  with, 
nitrate  of  silver  solution  in  nitrous  ether,  especially  in  a  form 
winch  arises  from  the  use  of  atropine  drops,  but  the  general 
health  in  such  cases  needs  attention,  and  Bland's  pills  or 
Allows  syrup  will  often  do  more  good  than  any  local  niedica- 
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tion,  causes  of  worry  or  exhaustion  being  at  the  same  time 
sought  for  and  corrected. 

Eczema  of  the  nostrils  is  said  to  arise  out  of  a  chronic  nasal 
catarrh,  or  to  be  induced  by  immoderate  snuffing ;  but  as  regards 
the  latter  of  these  causes  at  least,  I  cannot  vouch  for  the  correct- 
ness of  the  inference.  The  interior  of  the  nostril  feels  hot  and 
tender,  and  its  lumen  is  lessened  by  swelling.  Small  cracks  are  apt 
to  form,  pustules  to  make  their  appearance  in  the  neighbourhood 
of  the  vibrissa,  and  crusts,  due  to  serous  and  purulent  secretion, 
to  accumulate  and  block  the  passage.  These  are  particularly  apt 
to  form  in  the  angle  between  the  alse  and  septum  in  front. 

The  eczema  of  the  nose  as  a  rule  yields  easily  to  treatment  if 
limited  to  that  part.  The  crusts  are  all  to  be  carefully  removed, 
and  the  interior  of  the  nostril  smeared  several  times  a  day  with 
the  ointment  of  salicylic  acid,  carbonate  of  zinc,  and  cold  cream. 
When  in  this  way  the  surface  is  healed,  it  should  be  anointed 
for  some  time  every  night  with  pure  lanoline.  If  there  be 
chronic  nasal  catarrh,  warm  lotions  of  boracic  acid  and  common 
salt,  one  drachm  of  each  to  a  pint,  should  be  drawn  through  the 
nose  before  the  ointment  is  applied. 

Eczema  of  the  ears  either  affects  the  pinna,  or  the  space 
behind  and  between  the  auricle  and  the  scalp,  or  the  meatus. 
That  behind  the  ears,  in  the  sulcus,  is  frequent  in  children  and 
old  people,  less  common  in  middle  life.  _ 

On  separating  the  auricle  from  the  side  of  the  head,  the  akin 
is  seen  red,  moist,  and  steaming,  and  there  are  usually  some 
fissures  close  to  the  point  of  juncture  between  the  ears  and  head. 
The  inflamed  part  is  more  painful  and  hot  than  itchy,  and  is 
really  an  eczema  intertrigo,  much  as  is  met  with  elsewhere  as 
in  the  folds  of  the  neck  or  groin  in  fat  children,  or  under  the 
dependent  mammae  of  stout  or  elderly  women. 

The  treatment  in  all  these  cases  is  much  the  same,  and 
consists  in  separation  of  the  surfaces,  and  the  employment  of 
measures  calculated  to  prevent  the  secretions  from  becoming 
rancid  and  causing  excoriations.    It  must  be  remembered  that 
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an  erythema  intertrigo  is  often  the  starting-point  of  an  eczema 
intertrigo.  The  ear  is  to  be  separated  from  the  head  by  salicylic 
cotton  wool,  the  part  having  been  first  washed  and  dried,  and  a 
boracic  lotion,  10  grains  to  the  ounce,  applied,  or  a  salicylic  zinc 
ointment.  The  disease  may  sometimes  be  cut  short  by  painting 
with  the  solution  of  nitrate  of  silver,  provided  the  parts  be 
afterwards  kept  apart. 

Eczema  of  the  meatus  sometimes  depends  on  the  accumulation 
of  rancid  and  decaying  epidermic  accretions,  mixed  with  masses 
of  wax.  In  such  cases  the  lumps  which  are  syringed  out  have  a 
most  offensive  odour.  It  will  not  do  merely  to  wash  out  the 
meatus  after  preliminary  softening  with  glycerine,  and  leave  the 
parts  alone ;  we  must  persevere  in  the  use  of  a  lotion  of  carbolic 
acid  gr.  v.,  sulphate  of  zinc  gr.  v.,  glycerine,  3i,  and  water  an 
ounce,  a  little  poured  in  once  a  day ;  or  of  a  boracic  acid  lotion, 
followed  by  blowing  finely  powdered  boracic  acid  through  a  quill, 
to  which  a  piece  of  indiarubber  tubing  has  been  attached,  after 
drying  out  the  ear  canal  with  a  pencil  of  absorbent  cotton. 
Chronic  scaly  eczema  of  the  meatus  is  a  troublesome  affection. 
There  is  a  constant  exfoliation  of  flakes  of  epidermis  from  the 
interior  of  the  tube,  while  fissures  and  cracks  form,  and  the 
membrana  tympani  may  be  implicated,  and  more  or  less  deafness 
result.  In  this  condition  occasional  syringing,  careful  drying, 
and  the  use  of  tannin  ointment,  3L  to  the  ounce  of  cold  cream, 
passed  well  into  the  canal,  as  Bulkley  recommends,  will  in  most 
cases  cure  the  disease.  I  have  also  found  painting  the  interior 
of  the  meatus  with  a  solution  of  nitrate  of  silver  in  spirit  of 
nitrous  ether  a  great  assistance  in  many  cases,  but  its  employ- 
ment must  neither  be  too  frequent  nor  be  continued  too  long. 

An  exceUent  illustration  of  the  purely  scaly  form  of  ecz°ema 
of  the  scalp  is  to  be  found  in  Wilson's  Portraits,  Plate  AX. 
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ECZEMA  AS  INFLUENCED  BY  LOCALITY — continued. 
II.— Eczema  of  the  Trunk,  Perineum,  and  its 

NEIGHBOURHOOD. 

We  may  meet  with  an  eczema  affecting  mainly  the  trunk  as 
opposed  to  the  limhs  and  head,  which  apparently  develops  from 
a  previously  existing  local  eczema,  as  a  result  of  that  process 
of  auto-infection  described  by  Mr.  Hutchinson.    This  may  be 
in  the  main  papular,  or  consist  of  thickened  infiltrated  areas- 
lichen  agrius  of  old  authors— or  there  may  be  moist  patches 
either  oozing,  or  more  or  less  crusted  over,  or  the  areas  affected 
are  dry  and  somewhat  scaly.    Occasionally  the  disease  in  its 
chronic  form  may  be  nearly  universal,  the  characters  being  those 
of  eczema  rubrum;  the  surface  is  raw  and  red;  the  skin  infil- 
trated, and  the  itchiness  severe.    The  points  of  distinction 
between  this  and  general  exfoliative  dermatitis  are  often  obscure, 
but  in  the  latter  the  skin  is  dry  throughout,  and  there  is  a  con- 
tinuous desquamation  of  thin,  leaf-like  flakes  of  epidermis. 
The  itching  and  burning  are  less  marked  also  than  in  eczema. 
In  all  the  varieties  of  eczema  there  is  itching,  most  marked 
perhaps  in  the  papular,  but  troublesome  enough  in  the  moist 
and  scaly.    Pustular  eczema  of  the  trunk  is  uncommon,  unless 
ecthyma  be  taken  as  a  species  of  eczema. 

When  the  disease  is  at  all  extensively  distributed,  there  is 
almost  certainly  a  manifestly  lowered  state  of  the  general  health. 
Like  other  forms  of  inflammation,  this  may  arise  in  the  young 
adult  from  chilling  after  over-exertion  and  fatigue.  In  the  more 
elderly  however,  it  indicates  rather  a  break-down  from  injurious 
influences  which  have  been  in  existence  for  some  tune.  In 
them  the  skin  rather  than  an  internal  organ  has  shown  symp- 


ECZEMA  OF  THE  TRUNK.  275 

toms  of  weakness.    Did  we  know  the  life  history  of  the 
individual  and  his  pedigree  from  a  medical  point  of  view,  the 
reason  for  this  might  be  tolerably  plain,  but  the  very  fact  of  the 
occurrence  of  pretty  extensive  eczema  in  a  middle-aged  or 
elderly  person  points  to  a  restorative  treatment  in  its  widest 
sense.    The  actual  exciting  cause  of  the  eczema  may  be  some 
article  of  underclothing,  poisonous  from  an  arsenical  dye,  or 
too  rough  in  texture,  or  an  over-treated  scabies  may  be  the 
commencement  of  a  troublesome  form.    "When  the  axiUary 
region  is  affected,  the  cause  may  have  been  in  females  the  use 
of  "dress  preservers,"  perhaps  from  the  carbolic  acid  or  sulphur 
in  the  rubber.    This  form  must  be  distinguished  from  the  so- 
called  eczema  marginatum  or  ringworm  of  the  body,  which  also 
affects  this  region.    The  margin  of  eczema  fades  more  or  less 
imperceptibly  into  the  surrounding  skin  over  the  pectoral 
muscles.    In  ringworm  the  margin  is  well  defined,  linear,  and 
more  highly  tinted  than  the  included  area. 

The  internal  remedies  indicated  in  eczema  of  the  trunk  are 
much  the  same  as  those  already  mentioned  when  speaking  of 
the  general  management  of  the  disease.    At  the  same  time°the 
special  element  of  debility,  so  characteristic  of  the  diffused 
form,  must  be  borne  in  mind,  and  while  eliminative  measures 
may  be  adopted  at  the  outset,  our  mainstay  should  be  tonics 
sooner  or  later.    It  is  in  the  acute  generalised  eczema  that  anti- 
mony, as  suggested  by  Cheadle,  in  doses  of  r\  to  *  of  a  orain 
two  OT  three  times  a  day,  does  good,  at  least  in  some  instances. 
Easterns  syrup  and  its  homologues,  Blaud's  pills,  and  a  mixture 
of  the  tmctures  of  gelsemin  and  mix  vomica,  as  recommended 
by  Bulkley,  are  the  best  of  our  tonics. 

When  the  disease  has  passed  its  more  acute  stage,  and  has 
settled  down  into  the  chronic  and  dry,  pilocarpine  is  well  worth 
a  trial  One-sixth  of  a  grain  0f  the  nitrate  injected  subcu- 
taneously  once  or  twice  a  day,  or  less  often,  has  proved  suc- 
cessful in  initiating  a  favourable  change  in  the  course  of  the 
complaint.    It  does  this  no  doubt  through  its  influence  on  the 
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perspiration,  and  in  consequence  of  the  connection  which  exists 
between  the  coil  glands  and  the  subcutaneous  fat  favouring  the 
nutrition  and  lubrication  of  the  skin,  while  it  stimulates  the 

secretion  of  sweat. 

The  measures  suitable  for  external  treatment  vary  with  the 
form  and  stage  of  the  disease.    In  very  acute  and  extensive 
eczema,  with  a  hot,  tender,  and  exuding  surface,  dusting  powders 
are  almost  the  sole  available  application.    The  salicylic  dusting 
powder,  Taylor's  cimolite,  or  a  mixture  of  French  chalk  and 
oleate  of  zinc,  or  simple  rice  starch,  are  among  the  best.    In  the 
folds  of  the  groin  and  axilla  the  use  of  powder  bags  is  desirable 
and  comforting.    All  flannel  must  be  laid  aside,  and  soft  cotton 
ni^ht-dresses  worn.    Continued  rest  in  led  in  all  cases  of  extensive 
or  spreading  eczema  of  the  trunk  is  imperatively  required. 

When  the  acute  stage  has  passed,  or  if  the  case  has  been  from 
the  beginning  subacute  in  character,  the  medicated  gelatine  pre- 
parations will  be  found  of  the  utmost  service.  Till  these  were 
discovered  the  management  of  eczema  of  the  trunk  was  difficult 
and  unsatisfactory,  as  the  retaining  of  the  various  applications  in 
position  was  nearly  impossible.  Now  we  can  fix  our  protective 
and  curative  remedy  in  the  exact  situation  where  it  is  required 
certain  that  it  cannot  slip,  and  can  conduce  to  the  comfort  and 
recovery  of  our  patient  in  a  manner  and  to  a  degree  previously 

unknown.  , 
In  the  papular  or  dry  scaly  forms  of  eczema  of  the  trunk 
medicated  baths  are  also  of  much  service.  Alkaline  ones, 
composed  of  carbonate  of  potass,  soda,  and  borax  in  the  propor- 
tions of  four,  two,  and  one  ounces  respectively,  or  m  lesser 
amount,  in  thirty  gallons  of  water  at  blood  heat,  may  be  used  at 
bedtime  The  addition  of  a  pint  of  freshly  made  starch  in- 
creases the  soothing  influence  of  the  bath.  Bran  baths  made  by 
adding  the  glutinous  material  obtained  from  boiling  and  strain- 
ing a  pound  or  two  of  bran  to  the  water  of  the  warm  bath  are 

^te^^tt^s  paste  an  application  which  admits 
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of  its  being  used  to  the  general  surface,  without  greasing 
the  clothes. 

After  the  bath  the  skin  should  be  gently  anointed  with  pure 
vaseline,  or  the  oleum  cleelina,i  a  pure,  heavy  hydrocarbon  oil. 

Eczema  of  the  nipple  may  occur  in  the  unmarried  or  in 
females  not  at  the  time  nursing,  as  well  as  during  lactation. 
Some  instances  of  cracked  nipples  are  examples  of  fissured 
eczema,  but  the  chief  interest  which  centres  round  this  par- 
ticular variety  is  from  a  degree  of  resemblance  to  a  superficial 
epithelioma  of  the  skin,  known  as  "Paget's  disease  of  the 
nipple."    This,  like  some  forms  of  epithelioma  elsewhere,  tends 
to  spread  for  a  time  more  widely  than  deeply ;  the  surface,  though 
oozing  like  eczema,  has  a  granular  aspect,  which  looks  like  the 
granulations  of  an  ulcer  from  which  a  slough  has  separated, 
while  the  margin  is  well  defined.    When  treatment  has  been 
employed,  the  disease  does  not  yield  as  an  eczema  would  have 
done.    This  variety  of  epithelioma,  which  may  have  its  origin  in 
a  degenerative  change  in  the  epithelial  elements  of  the  lactiferous 
ducts,  is  a  rare  one,  and  its  resemblance  to  true  eczema,  unless 
when  very  superficially  examined,  would  seem  to  have  been 
exaggerated. 

Eczema  under  the  pendulous  breasts  requires  the  same  treat- 
ment as  that  behind  the  ear. 

Eczema  of  the  breast,  while  lactation  is  being  carried  on,  is 
often  a  troublesome  complaint.  It  arises,  in  some  cases  at  least, 
from  due  care  not  having  been  taken  to  prepare  the  nipple  for 
its  new  duties  during  pregnancy.  Confined  and  compressed  by 
stays,  and  shielded  sedulously  from  every  breath  of  air,  the 
nipple,  when  suddenly  called  on  to  act  as  a  mouthpiece  for  the 
infant,  is  either  chapped  or  fissured,  or  if  the  mother  is  in  a  state 
prone  to  eczema,  may  become  affected  by  this.  Due  care  should 
be  taken  m  all  first  pregnancies  at  least  to  develop  and  harden 
the  nipples,  and  thus  render  them  less  liable  to  eczematous  inflam- 
mation.   When  the  disease  has  appeared,  such  remedies  must  be 

1  See  Practitioner,  June  1885. 
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employed  as  will  not  injure  the  child,  if  suckling  be  persevered 

in.    After  each  application  of  the  child,  the  nipple  should  he 

softly  dried,  and  then  it  may  be  coated  with  a  paste,  such  as 

Unna  recommends. 

R  Sacchari  albi,  Zinci  oxidi,  Mucilag.  acacise, 

Glycerini,                            aa.  31. 
J   M. 

It  is  an  advantage  to  nurse  through  a  breast-glass  with  india- 
rubber  teat.    This  keeps  the  nipple  dry  and  free  from  the 
irritating  secretions  of  the  child's  mouth.    When  nursing  is  dis- 
continued, or  in  women  not  nursing,  the  soap  treatment  suits  as 
a  rule  admirably,  or  we  may  paint  with  the  solution  of  nitrate 
of  silver  in  spirit  of  nitrous  ether.    The  spreading  form  of 
epithelioma,  said  to  resemble  eczema  of  this  locality,  if  it  does 
not  require  amputation  of  the  breast,  may  in  the  first  instance 
be  thoroughly  scraped,  dressed  dry  for  a  couple  of  days  with 
salicylic  wool,  and  then  with  a  1  in  1500  solution  in  water  of 
corrosive  sublimate. 

Eczema  of  the  anus  and  perineum  is  probably  much  more 
common  than  any  statistics  will  show.    In  its  slighter  forms  and 
in  females  the  suffering  caused  by  it  is  borne  without  any  com- 
plaint made  to  others,  and  often  it  is  only  when  the  itching 
and  discomfort  have  become  unendurable  that  advice  is  re- 
luctantly taken.    The  acute  phase  of  the  disease  is  certainly 
rare,  and  a  gradual  and  insidious  development  is  the  rule.  There 
may  be  little  to  be  seen  save  a  degree  of  dryness  and  harshness 
of  the  skin,  or  there  may  be  decided  thickening  and  fissures 
productive  of  much  pain.    The  skin  presents  a  white  soddened 
aspect,  and  if  there  are  no  piles,  there  is  a  purplish  congestion 
of"  the  mucous  membrane  of  the  rectum.    From  the  anus  it 
extends  to  the  perineum.    The  itching  is  often  intense,  and 
always  present  more  or  less.    It  is  often  an  intractable  form, 
for  the  perspiration  is  normally  secreted  abundantly  in  tins 
locality,  and  when  eczema  is  present,  it,  with  the  sebaceous 
material,  turns  readily  rancid,  and  further  irritates  the  inflamed 
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part,  frequently  disturbed  by  defecation  and  the  contact  of 
excrementitious  substances. 

The  disease  is  met  with  in  the  sedentary,  in  literary  and  busi- 
ness men,  and  from  its  harassing  character  it  communicates  an 
anxious  and  haggard  expression  to  the  face.    But  it  is  also 
encountered  in  tbose  whose  occupations  involve  a  considerable 
degree  of  exercise,  though  in  the  latter  it  is  usually  more 
manageable.    The  most  frequent  concomitant  of  this  form  is 
constipation,  and  constipation  of  old  standing.    Though  there 
may  be  in  some  cases  a  daily  movement  of  the  bowels,  it  is 
seldom  complete.    The  rectum  has  become  dilated,  and  the 
lower  hasmorrhoidal  veins  tortuous  and  distended— varicose  in 
fact.  The  slow  current  of  blood  causes  itching,  and  the  eczema  may 
be  secondary,  as  a  result  of  scratching.    The  relation  of  eczema 
ani  to  pruritus  ani,  in  which  the  objective  symptoms  are  certainly 
secondary,  is  not  always  by  any  means  clear;  ascarides  and  scabies 
are  sometimes  causes,  though  the  latter  is  not  limited  to  this  region. 

To  cure  such  cases,  the  first  indication  is  to  restore  the  due 
and  sufficient  action  of  the  bowels.    Bulkley  deservedly  gives 
the  first  place  as  a  laxative  to  a  mixture  of  equal  parts  of  cream 
of  tartar  and  sulphur,  of  which  sufficient,  usually  a  teaspoonful, 
is  to  be  taken  at  night  to  procure  a  comfortable  evacuation  next 
day.   The  fluid  extract  of  cascara,  or  cascara  cordial,  comes  very 
near  this  in  value,  and  so  do  pills  composed  of  one  grain  of  the 
extract  of  Barbadoes  aloes,  half  a  grain  of  dried  sulphate  of  iron, 
two  grains  of  extract  of  taraxacum,  and  one  and  a  half  of  extract 
of  hyoscyamus.   Yet  all  these  must  be  simply  regarded  as  means 
to  an  end,— the  gradual  restoration  of  the  lost  contractile  power 
of  the  lower  bowel.    It  is  wonderful  what  may  be  accomplished 
in  this  respect,  if  faulty  habits  as  to  food,  exercise,  and 
punctual  attention  to  the  calls  of  nature  be  amended.   But  as  the 
sluggish  state  of  the  gut  has  been  the  result  of  years  of  neglect 
the  cure  takes  much  time  and  much  patience.   The  cure  of  piles' 
external  or  internal,  of  fissure,  and  the  effectual  destruction  of 
the  ascarides,  when  any  of  these  are  present,  demand  attention 
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For  the  eczema  itself,  the  use  of  very  hot  water,  followed  by 
an  ointment,  is  commonly  the  mode  of  treatment  which  gives 
most  relief.    Sitting  over  a  basin  or  bidet  containing  some  very 
hot  water,  the  parts  are  to  be  fomented  for  a  few  minutes  by 
means  of  a  soft  large  piece  of  cotton  cloth  dipped  in  the  water, 
then  cautiously  dried  without  friction,  and  the  ointment  applied. 
This  may  be  soothing,  as  the  salicylic  and  carbonate  of  zinc, 
slightly  stimulant,  when  a  drachm  of  the  unguentum  picis  is 
added  to  each  ounce,  or  Ihle's  resorcin  paste,  or  the  chloral 
camphor  combination.    All  except  the  two  last  should  be  first 
spread  on  thin  muslin,  cut  to  a  suitable  size,  one  strip  being 
placed  on  each  side  well  up  to  the  anus,  and  between,  a  small 
thin  flake  of  cotton  wool.    This  separates  the  surfaces.  The 
ointment  should,  if  at  all  possible,  be  kept  in  this  way  con- 
tinuously in  apposition  to  the  parts  ;  but  if  from  any  cause  this 
is  difficult  during  the  day,  the  skin  should  be  dusted  with 
cimolite,  or  oleate  of  zinc  and  French  chalk,  and  a  piece  of 
cotton  wool  inserted  between  the  nates  up  to  the  anus.  In 
sitting,  a  hard  seat,  so  that  the  weight  is  borne  by  the  tubera 
ischii,  should  be  used. 

Eczema  of  the  genital  organs  causes  much  discomfort  while  it 
lasts,  but  is  less  intractable  than  that  affecting  the  anus.   In  the 
male'  the  scrotum,  in  the  female  the  vulva,  are  the  parts  chiefly 
implicated.    The  scrotum  is  swollen  in  the  early  stages,  and  a 
glutinous  serum  oozes  from  the  surface.    This  causes  a  heavy 
unpleasant  odour.  When  the  disease  has  lasted  some  time,  the 
sMn  becomes  much  thickened,  the  natural  lines  and  furrows  are 
deepened,  and  the  appearance  presented  is  that  of  a  reddened, 
dry,  and  rough  surface  covered  with  numerous  scales.  The 
condition  may  be  described  as  that  of  eczema  rubrum. 

From  the  - scrotum  an  advance  may  be  made  to  the  inner 
surface  of  the  thigh,  either  continuously,  or  a  patch  may  be 
formed  where  the  scrotum  presses  in  dressing,  usually  then  on 
the  left  side.  This  may  be  purely  an  eczema,  or  there  may  be 
in-rafted  on  it  the  parasite  of  tinea  tonsurans,  constituting 
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eczema  marginatum.  When  this  is  the  case,  the  name  well 
defines  the  disease.  There  are  the  characters  of  an  eczema,  but 
the  extreme  edge  is  .distinctly  defined  as  a  narrow  red  line,  in 
general  more  or  less  crescentic  in  outline.  The  included  area  is 
paler  than  the  margin,  while  in  simple  eczema  the  edge  fades 
off  almost  imperceptibly.  The  parasite  is  not  always  as  easily 
found.  Some  French  and  German  authors  have  described  a 
complaint  which  they  call  erythrasma,  which  apparently  differs 
little  from  eczema  marginatum.  The  fungus  is  said  to  be  more 
delicate  and  smaller,  but  individual  differences  in  this  respect 
are  common,  and  it  seems  a  pity  to  add  another  confusing  term. 
A  dry  form  of  syphilide  may  resemble  eczema  scroti,  but  in  it 
there  is  an  arrangement  of  flat,  sharply  defined  papules  towards 
the  periphery ;  and  there  are  other  symptoms  of  the  constitu- 
tional disease. 

In  females  the  labia  majora  are  principally  affected,  and  in 
the  acute  stage  are  much  swollen,  hot,  and  tender ;  and  when 
the  disease  has  become  chronic,  there  may  be  a  hypertrophic 
condition  of  the  parts,  the  surface  being  rough,  scaly,  and 
cracked.  At  times  there  seems  little  more  than  pruritus,  but 
there  is  usually  even  then  a  history  of  eczema  elsewhere,  and 
the  pruritus  may  be  the  starting-point  of  an  eczema.  The 
itching  is  most  troublesome,  and  from  the  peculiar  sensitive- 
ness of  the  parts  assumes  at  times  formidable  proportions. 

It  is  oftenest  met  with  in  well -nourished,  even  corpulent 
persons;  but  the  causes  may  be  discovered  in  other  cases  in 
connection  with  various  uterine  ailments.  Leucorrhcea  is 
present  in  some  degree,  and  the  urine  should  always  be  examined 
for  sugar,  an  unsuspected  cause  of  itchiness  being  diabetes. 
Pediculi  should  also  be  sought  for,  more  particularly  when  the 
eczema  spreads  over  the  mons  veneris,  and  in  males,  at  least,  it 
is  worth  remembering  that  scabies  locates  itself  on  the  penis. 

A  cause  of  eczema  of  the  scrotum  is  to  be  found  in  excessive 
sweating,  when  due  measures  are  not  at  once  employed  to 
cleanse  the  parts.    A  friend,  fond  of  lawn  tennis,  once  remarked 
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to  me  that  an  eczema  of  the  scrotum  was  apt  to  he  set  up  unless 
he  washed  the  parts  at  once  after  the  game  was  over.  He  had 
a  skin  which  was  rather  fine,  and  though  in  excellent  health 
perspired  profusely  when  exerting  himself.  From  the  abun- 
dance of  the  glandular  supply  to  the  skin  of  those  parts,  the 
sweat  contains  much  fatty  matter,  and  this,  unless  removed, 
becomes  rancid  from  the  heat  and  moisture,  and  scalds  the  skin. 

In  the  local  treatment  of  both  sexes,  great  benefit  is  experi- 
enced from  alkaline  or  bran,  warm  hip  baths,  followed  by  a  mild 
ointment.    The  situation  is  not  well  suited  for  stimulant  appli- 
cations, and  more  advantage  is  gained  by  gentle  than  active 
measures.    The  scrotum  should  be  suspended,  yet  kept  cool. 
For  the  female  genitals,  painting  with  the  nitrate  of  silver 
solution  affords  most  relief.    If  there  is  glycosuria,  the  internal 
administration  of  lactic  or  nitric  acid  should  be  combined  with 
protective  ointments  and  great  cleanliness.     The  leucorrhcea 
must  be  treated  as  to  its  cause,  but  injections  of  carbolic  acid — 
a  drachm  to  the  pint — are  the  most  generally  useful.  When  the 
eczema  extends  down  the  inner  side  of  the  thigh,  cotton  drawers 
should  be  worn  night  and  day,  and  means  should  be  taken  by 
slinging  the  hands  to  prevent  the  parts  being  scratched  during 
sleep,  as  much  harm  may  thus  be  done  involuntarily.   A  gentle- 
man showed  me  an  ingenious  and  effectual  arrangement  he  had 
devised  for  this  purpose,  consisting  of  cords  passed  over  the 
shoulders  and  attached  to  a  pair  of  garters,  which  he  buckled 
round  the  wrists.    In  this  way  he  completely  baffled  all  endea- 
vours to  scratch  involuntarily  during  sleep. 

In  many  cases  Ihle's  paste  acts  like  magic.  After  bathing 
with  the  hot  water  and  drying  the  parts,  they  are  carefully 
smeared  over  with  the  paste,  and  then  the  spaces  between  the 
penis  and  scrotum,  and  the  latter  and  the  thighs,  packed  with 
cotton  wool,  either  the  absorbent  or  the  salicylic.  Over  this  a 
pair  of  bathing  drawers  are  worn. 

During  the  day  one  of  Unna's  suspensory  bandages,  the 
principle  of  which  is  to  support  the  parts  without  any  perineal 


TREATMENT.  283 

strap,  by  crossing  bands  of  elastic,  should  be  worn.  It  will  be 
found  to  afford  far  more  comfort  than  most  of  the  ordinary 
suspenders. 1 

The  measures  necessary  for  dealing  satisfactorily  with  eczema 
marginatum  are  detailed  under  the  head  of  ringworm.  The 
eczema  of  the  inner  surface  of  the  thighs,  when  chronic,  is  much 
benefited  by  painting  with  tincture  of  iodine,  which  sets  up  a 
sufficient  degree  of  irritation  to  aid  in  dispersing  the  infiltration. 
For  it,  too,  the  gelatine  preparations,  and  subsequently  Ihle's 
paste,  are  well  suited. 

It  is  especially  in  examples  of  general  eczema,  and  of  eczema 
of  the  arms,  genital  organs,  and  neighbouring  parts,  that  some  of 
our  own  and  of  foreign  spas  prove  useful.  The  sulphur  waters 
of  Harrogate  are  decidedly  influential  in  such  cases. 

1  These  can  be  had  from  Messrs.  Duncan,  Flockhart,  &  Co. 
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ECZEMA  AS  INFLUENCED  BY  LOCALITY — continued. 

III. — Eczema  of  the  Extremities. 

We  encounter  in  this  group  a  series  of  causes  in  some  respects 
different  from  those  already  considered.  Besides  the  effects  of 
exposure  which  the  hands  and  sometimes  the  feet  have  to  sub- 
mit to,  there  are  also  those  of  motion,  of  occupation,  and  of 
vascular  states  which  operate  peculiarly,  so  that  in  addition  to 
those  features,  which  come  into  play  in  all  parts,  there  are  here 
individual  and  special  ones.  Some  of  these  act  more  particu- 
larly on  the  upper,  some  on  the  lower  limbs. 

The  arms  are  seldom  affected  alone,  and  more  frequently  the 
presence  of  eczema  here  is  but  part  of  the  more  widely  spread 
disease.  We  meet  with  the  papular  form  most  commonly, 
sometimes  as  a  scattered  eruption,  or  aggregated  into  patches 
in  the  bend  of  the  elbow,  or  at  the  margin  of  the  axilla.  But 
we  may  also  encounter  dry,  red,  rough,  slightly  scaly  areas,  not 
well  defined  as  to  their  margins,  or  moist  and  weeping  patches. 
These  may  be  but  few  in  number,  or  the  whole  arm  may  be 
pretty  well  covered.  Here,  as  in  the  face,  we  meet  with  an 
acute  eczema  due  to  exposure  to  great  heat,  and  washerwomen 
are  liable  to  have  the  inner  part  of  the  wrist  affected,  usually  in 
the  moist  form.  The  left  wrist  suffers  less  than  the  right, 
which  is  more  rubbed  when  at  work. 

But  the  hands  are  those  parts  which  when  attacked  are  most 
troublesome  to  treat,  and  which  sadly  interfere  with  the  pursuit 
of  business.  We  may  have  the  palms,  the  backs,  or  the  fingers 
alone  or  all  together  diseased,  and  the  characters  are  all  distinct. 

Eczema  of  the  palms,  while  it  may  appear  in  conjunction 
with  the  disease  elsewhere,  is  more  commonly  limited  to  those 
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parts,  or,  less  often,  the  soles  of  the  feet  are  also  implicated,  or 
perhaps  with  greater  frequency  the  tips  or  points  of  the  fingers 
participate  also.  The  palms  are  dry,  partly  covered  with  flakes 
of  horny  epidermis,  which  terminate  abruptly,  partly  glazed  and 
red,  or  fissured  in  various  directions.  The  complaint  commences 
in  the  centre  of  the  palm,  and  slowly  and  insidiously  extends, 
creeping  upwards  between  the  ball  of  the  thumb  and  that  of 
the  little  finger  towards  the  wrist.  Though  sometimes  the  parched 
cuticle  ends  with  an  abrupt  margin,  there  is  more  usually  a 
reddish  portion  of  skin  beyond,  which  fades  gradually  into  sound 
tissue.  The  hand  feels  hot  to  the  touch,  and  itchiness,  burning 
heat,  and  a  sensation  of  tension  are  all  complained  of.  The 
hand,  too,  cannot  be  fully  flattened  out ;  the  natural  pliancy  being 
lost,  the  fingers  thus  remain  more  or  less  flexed.  Soaking  in 
water  relieves  this,  to  return  with  increased  severity  when  the 
hand  again  becomes  dry.  Perspiration  no  longer  appears,  and- 
this  unnatural  dryness  of  the  palms  precedes  the  outbreak  of 
eczema  there.  One  hand  is  usually  worse  than  the  other.  At 
times  the  surface  is  almost  warty  in  appearance,  a  horny  con- 
sistence being  assumed  over  considerable  parts  of  the  palm, 
— eczema  verrucosum. 

The  diagnosis  of  such  cases  is  rendered  easier  by  the  fact 
being  borne  in  mind  that  there  are  but  four  diseases  which  affect 
the  palms  or  soles  in  a  manner  at  all  like  this.  Lichen  planus, 
a  rare  disease  in  itself,  sometimes  attacks  the  palms.  There  are 
then  the  characteristic  flat-topped  papules  developed,  which 
increase,  not  by  growing  larger,  but  by  the  production  of  fresh 
ones  by  the  side  of  the  old.  These  tear  up  the  epidermis  here 
and  there,  and  the  eruption  is  dry  throughout,  but  the  disease  is 
never  limited  to  the  palms  alone. 

It  has  been  disputed  whether  psoriasis  ever  occurs  on  the 
palms,  unless  in  conjunction  with  an  outbreak  on  the  scalp  or 
body.  In  one  case  I  found  the  disease  for  long  confined  to  the 
palms  and  soles,  and,  as  far  as  the  statement  of  the  patient  could 
be  relied  on,  it  began  there.    Subsequently  it  appeared  in  the 
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ordinary  situations  on  the  limbs  and  trunk.  It  is  so  rare,  how- 
ever, for  this  to  happen,  that  an  examination  of  the  elbows,  and 
knees,  and  scalp  will  enable  us  to  exclude  psoriasis. 

Syphilis,  however,  may  and  does  locate  itself  on  the  palms, 
and  nowhere  else.  This  is  usually  years  after  the  primary 
infection,  when  there  are  no  other  symptoms  discoverable,  and 
the  history  may  be  unavailable.  Like  lichen  planus,  it  starts 
from  separate  foci,  the  new  deposit  advancing  from  the  deeper 
parts  to  the  surface,  tending  to  heal  in  the  centre,  and  to  spread 
outwards  with  a  fairly  marked  line  of  demarcation.  The  exact 
discrimination  between  cases  of  eczema  of  the  palm  and  syphilis 
is,  it  must  be  admitted,  at  times  extremely  difficult,  and  all  the 
more  because  the  diseases  may  co-exist,  and  the  one  even  be 
cured  independently  of  the  other.  Itching  is  less  prominent  in 
the  syphilitic  affection,  and  fissures  more  rare,  and  there  is 
sometimes  a  certain  cachectic  aspect,  which  is  absent  in  eczema. 

The  causes  of  eczema  of  the  palm  are  extremely  obscure. 
Any  direct  alliance  with  gout,  as  some  have  supposed,  seems  as 
a  rule  untenable,  and  anti-arthritic  remedies  exert  no  curative 
affect.  Both  sexes  are  nearly  equally  liable,  and  those  in  easy 
circumstances  are  perhaps  more  so  than  their  harder  wrought 
brethren.  The  anatomical  structure  of  the  skin  of  the  palm  and 
sole  is  a  reason  for  the  intractability  of  the  disease  when  located 
there,  but  scarcely  accounts  for  the  selection.  We  must  seek 
for  the  origin  in  an  inactivity  of  the  sweat  glands  there ;  but 
how  this  is  brought  about  we  have  as  yet  no  evidence  to  show. 

Eczema  of  the  backs  of  the  hands  is  common,  especially  in 
washerwomen,  lime  workers,  and  those  whose  avocations  bring 
the  hands  much  in  contact  with  those  substances  which  soften 
the  horny  epidermis.  There  is  a  rough,  uneven  surface  oozing 
a  thin  watery  fluid  in  places,  and  when  the  skin  is  pinched  up, 
there  is  found  to  be  considerable  thickening.  Though  some- 
times seen  in  the  acute  form,  we  much  more  frequently  meet 
with  it  in  the  subacute  or  chronic  state.  A  favourite  locality  is 
the  triangular  space  between  the  metacarpal  bones  of  the 
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thumb  and  forefinger,  extending  somewhat  over  the  thumb 
towards  the  palm.  The  whole  of  the  back  of  the  hand,  in- 
cluding the  dorsum  of  the  fingers  in  part  or  entirely,  may  be 
affected.  Sometimes  the  disease  is  limited  to  the  knuckles  of 
several  fingers.  The  itching  is  considerable,  yet  the  parts  are 
seldom  much  torn  by  the  nails.  This  form  is  often  associated 
with  more  or  less  anaemia.  Occasionally  it  extends  to  the  sides 
of  the  nails,  and  these  in  rare  cases  become  themselves  diseased. 

The  disease  known  as  dysidrosis,  which  seems  the  same  as 
cheiro-pompholyx,  only  less  aggravated,  is  perhaps  the  only  one 
which  can  be  confounded  with  eczema  of  the  backs  of  the  hands. 
There  is  in  it  more  soreness  than  itching  ;  the  palms  are  affected 
as  well  as  the  dorsum  of  the  hand,  and  the  hand  itself  feels 
clammy  and  soft.  The  vesicles,  which  are  deep-seated,  closely 
resemble  boiled  sago  grains  implanted  in  the  skin.  There  is  also 
more  or  less  distinct  lowering  of  the  tone  of  the  nervous  system. 

The  tips  of  the  fingers  may  be  the  seat  of  eczema  exclusively, 
and  then  there  may  be  little  more  than  a  hardening  and  dry- 
ness of  the  epidermis,  which  tends  in  consequence  to  split  and 
crack,  and  these  ragged  portions,  catching  on  woollen  or  silken 
articles  of  dress  or  of  work,  cause  much  annoyance,  or,  producing 
decided  pain,  render  any  but  the  most  gentle  use  of  the  fingers 
impossible.  Though  limited  at  first  to  the  tips,  this  form  may 
in  time  creep  onwards,  and  cause  similar  lesions  of  the  front 
of  the  fingers,  or  the  palm. 

The  sides  of  the  fingers  may  likewise  be  affected  almost 
alone.  The  distribution  of  this  form  follows  that  of  the  nerve 
supply  with  the  utmost  closeness  in  some  cases.  Thus  an 
instance  of  this  occurred  in  a  young  woman,  whose  ring  finder 
on  both  sides,  and  the  outer  side  of  the  middle  finger,  as  far°as 
the  end  of  the  first  phalanx,  were  affected  with  moist  eczema 
exactly  corresponding  to  the  distribution  of  the  ulnar  nerve  011 
the  back  of  the  hand. 

We  are  rarely  asked  to  treat  eczema  of  the  palms  till  it  has 
lasted  some  time,  the  preliminary  period,  when  there  is  merely  a 
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dryness  and  deficiency  of  moisture,  or  the  early  stage,  when  the 
disease  has  but  recently  commenced  in  the  centre  of  the  palm, 
and  when  it  is  little  more  than  a  degree  of  roughness, — those  in 
fact  when  preventive  measures  or  curative  treatment  would  be 
most  satisfactorily  carried  out,  are  too  often  overlooked.  Our 
first  procedure  must  be  to  get  rid  of  the  plates  of  horny  and 
unhealthy  epidermis,  to  get  clown  to  a  sounder  portion  of  skin, 
and  on  this  foundation  to  assist  in  building  up  a  more  con- 
sistent cuticle.  For  this  various  modes  of  treatment  have  been 
recommended, — soaking  in  hot  water,  the  application  of  caustic 
potash  in  varying  strengths,  or  that  of  papaine.  None  of  these 
were  entirely  satisfactory,  and  I  have  abandoned  them  all  in 
favour  of  the  salicylic  plaster  muslin  introduced  by  Unna,  and 
made  by  Beiersdorf,  Altona. 

This  consists  of  muslin  spread  with  a  coating  of  gutta-percha 
on  which  is  a  fatty  basis  containing  salicylic  acid  in  different 
proportions  from  five  to  fifty  per  cent.    The  plaster  muslin  is 
thin,  beautifully  pliant,  and  adhesive.    It  thus  can  be  accurately 
adapted  to  the  palm  when  cut  into  narrow  strips.    The  affected 
part,  and  for  a  little  distance  beyond,  is  thus  covered  over  with 
portions  of  the  plaster  muslin,  the  five  per  cent,  or  ten  per  cent, 
being  the  strengths  most  commonly  indicated.     The  plaster 
muslin  is  worn  day  and  night,  the  strips  being  removed  once  a 
day,  the  hand  dipped  into  very  hot  water,  and  the  loose, 
soddened  rolls  of  white  epidermis  rubbed  off  by  means  of  a 
piece  of  pumice  stone.    The  hand  is  then  dried,  and  the  plaster 
muslin  re-applied.    This  process  is  continued  till  the  palm  looks 
red  or  deep  pink,  feels  tender,  and  is  soft  and  pliant ;  till  all 
trace  of  the  rough,  scaly  condition  has  disappeared.    It  is  better 
to  persevere  with  the  plaster  too  long  than  to  discontinue  it  too 
soon.    It  exerts  no  injurious  influence  on  the  skin,  acts  merely 
on  the  epidermis,  and  on  the  corium  only  to  the  extent  of  lessen- 
ing its  inflamed  condition.    When  every  trace  of  thickening  has 
thus  been  got  rid  of,  the  part  should  be  dressed  with  the  unguen- 
tum  vaselini  plumbic  am,  spread  on  strips  of  cotton,  and  kept 
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closely  in  position.  The  epidermis  having  been  restored,  the 
palm  should  be  dipped  night  and  morning  into  water  as  hot  as 
can  be  borne,  and  then  smeared  with  vaseline,  or,  still  better, 
with  equal  parts  of  anhydrous  lanoline  and  lard,  or  cocoa  butter, 
merely  as  much  being  used  as  will  keep  the  skin  soft.  Mittens 
or  gloves  should  be  worn  for  a  time.  This  method  of  treatment 
gives  far  more  satisfactory  results  than  any  other,  but  it  must  be 
borne  in  mind  that  one  course  of  it  does  not  in  all  cases  serve  to 
cure.  The  disease  has  often  lasted  long  before  advice  is  sought, 
and  is  apt  to  fluctuate  with  the  condition  of  the  general  health, 
yet  it  is  most  likely  that  it  is  the  anatomical  structure  of  the 
part,  and  its  natural  firmness  and  density,  which,  as  sometimes 
in  dry,  scaly  eczema  of  the  scalp  in  elderly  persons,  renders  the 
cure  imperfect,  and  the  disease  to  break  out  anew  on  apparently 
slight  provocation. 

Eczema  of  the  backs  of  the  hands  is  a  much  more  satisfactory 
complaint  to  deal  with,  though,  when  due  to  occupation,  it  is 
liable  to  recur  when  the  employment  is  resumed,  unless  the 
general  health  has  been  thoroughly  restored. 

During  the  acute  stages,  the  same  soothing  measures  which 
are  found  useful  in  eczema  elsewhere  are  alike  advantageous. 
In  all  forms  of  eczema  of  the  hands,  washing  with  soap  and 
water,  or  even  the  immersion  of  the  hands  in  water,  except  as 
laid  down  a  few  paragraphs  back,  must  be  scrupulously  refrained 
from.    When  the  condition  has  become  subacute  or  chronic, 
we  possess  in  Lassar's  paste,  with  or  without  salicylic  acid, 
a  remedy  which  is  almost  a  specific.    Its  desiccative  effect, 
which  on  the  palms  would  be  a  drawback,  is  here  its  greatest 
recommendation.    The  explanation  of  this  must  lie  in  the  pre- 
sence of  sebaceous  and  sweat  glands  in  the   one  locality, 
the  entire  absence  of  the  former  in  the  other.    Hence  in  the 
palms  the  lubrication  of  the  skin  falls  to  be  maintained  by  the 
coil  glands  alone.    I  have  over  and  over  again  seen  eczema  of 
the  back  of  the  hand  heal  rapidly  and  completely  under  the  use 
of  Lassar's  paste  alone.    Its  value  no  doubt  is  most  marked  in 
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the  milder  and  more  superficial  forms ;  but  it  is  not  limited  to 
these.  Sometimes  more  good  is  done  by  painting  for  a  time 
with  the  zinc  ichthyol,  or  the  compound  salicylic  jelly,  or,  where 
there  is  much  thickening  and  itchiness,  employing  the  soap 
treatment  as  a  preliminary  measure,  the  final  cure  being  accom- 
plished by  the  paste. 

Eczema  of  the  sides  of  the  fingers  bears  most  resemblance  to 
that  of  the  back  of  the  hands,  and  requires  similar  treatment. 
Counter  irritation  over  the  median  or  ulnar  nerves  in  their 
course  may  also  be  resorted  to  with  benefit. 

Eczema  of  the  tips  of  the  fingers  has  much  in  common  with 
that  which  affects  the  palms,  and  the  same  process,  by  apply- 
ing the  salicylic  plaster  muslin,  and  the  subsequent  use  of 
the  unguentum  vaselini  plumbicum  may  here  prove  curative. 
Advantage  is  also  gained  by  wearing  finger-stalls  of  vulcanised 
indiarubber  as  a  means  of  macerating  and  softening  the 
epidermis.  An  ointment  made  of  liquor  carbonis  detergens  3i., 
carbonate  of  zinc  3i-,  and  cold  cream,  with  a  drachm  of  lanoline 
to  an  ounce,  is  appropriate  in  some  cases. 

In  others  benefit  is  obtained  by  using  an  ointment  made  by 
mixing  one  drachm  of  the  liquor  ferri  persulphatis  with  an 
ounce  of  cold  cream,  to  which  some  more  white  wax  has  been 
added  to  increase  its  consistence,  as  suggested  by  Bulkley.1 

In  these  cases  all  local  means  will  often  fail,  unless  aided  by 
such  measures  as  change  of  air,  suitable  dietetics,  and  the  use  of 
tonics  to  build  up  afresh  the  impaired  constitution. 

Eczema,  as  affecting  the  lower  limbs,  while  a  common  and 
annoying  variety,  is  still  one  fairly  manageable,  and  presenting 
many  interesting  and  instructive  points.  The  causes  of  eczema 
here  are  often  much  more  distinctly  local  than  those  which 
operate  elsewhere.  We  must  remember  that  for  sixteen  hours 
at  least  out  of  the  twenty-four  the  position  in  which  the  leg  is 
placed  is,  in  the  large  majority  of  persons,  a  vertical  one.  When 
standing  or  walking  the  whole  limb  is  vertical ;  when  sitting 

1  Eczema  and  Us  Management,  1881,  p.  222. 
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the  leg  is  so — or,  at  all  events,  is  placed  at  an  angle  which 
diverges  considerably  from  the  horizontal.     The  column  of 
blood,  therefore,  returning  through  the  veins  to  the  right  side  of 
the  heart,  presses  against  the  sides  of  the  vessels.    The  walls  of 
these  vessels  are  reinforced  by  the  aid  which  they  receive  from 
the  fascise,  the  tonic  contraction   of  the  muscles,  and  the 
elasticity  of  the  skin.    The  return  ,  of  blood  is  also  assisted  by 
the  valves,  which  are  placed  here  and  there  in  the  course  of  the 
veins.    In  persons  originally  healthy,  with  firm  well  developed 
tissues,  this  support  is  amply  sufficient;  but  in  civilised  life 
there  are  many  factors  which  militate  strongly  against  the 
maintenance  of  a  perfect  balance  of  health.    There  are,  for 
example,  defects  of  occupation.    Many  individuals,  in  order  to 
earn  their  livelihood,  have  to  stand  nearly  motionless  behind  a 
desk  or  counter.    The  heart  thus  receives  no  aid  from  the  con- 
traction of  the  muscles  of  the  lower  limbs  in  enabling  the  return 
current  to  be  carried  on,  and  while  the  blood  is  pumped 
vigorously  down  into  the  limbs,  it  has  to  find  its  way  back 
slowly  and  with  difficulty.    This  alone  might,  perhaps,  not  do 
great  harm  ;  but  with  the  want  of  muscular  exercise,  the  liver 
and  abdominal  organs  become  sluggish,  and  there  is  often 
pressure  from  above,  as  well  as  impeded  action  from  below. 
The  blood  itself  becomes  thinner,  the  vascular  walls  are  less 
efficiently  nourished,  the  muscles  are  flabbier,  and  possess  less 
power  of  tonic  contraction,  the  skin  becomes  relaxed,  and  the 
veins  yield  because  they  are  weaker  themselves  and  are  less 
efficiently  supported  from  without.    We  have  thus  established 
a  condition  known  as  varicosity,  seen  often  in  its  most  extreme 
degrees  in  women  who  have  borne  many  and  large  children ; 
but  met  with  in  men,  in  unmarried  and  sterile  women,  and  even 
in  young  girls.    The  causes  I  have  named  may  not  explain  all 
cases  of  varicose  veins.    There  may  be  in  some,  little  exposed 
to  any  of  these,  a  tendency  to  suffer  from  them,  due  to  some 
inherent  peculiarity  in  their  veins.    While,  then,  the  tortuous, 
dark  blue,  or  almost  blackish  cords  which  we  see  on  the  inner 
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side  of  the  knees,  for  instance  in  such  cases,  are  sources  of 
danger  in  more  ways  than  one,  as  being  ever  liable  to  phlebitis, 
to  consequent  coagula  within  their  lumen,  and  to  thrombus,  as 
well  as  sources  of  much  uneasiness  and  positive  pain ;  and  be- 
sides all  this,  liable  to  rupture,  and  directly  endanger  life  by 
haemorrhage,  it  is  the  smaller  varices — those  which  form  in 
the  course  of  the  lesser  vessels — which  lead  to  diseased  conditions 
of  the  skin,  as  eczema  and  ulcer. 

In  women,  about  the  time  of  the  cessation  of  menstruation, 
there  is  apt  to  be  an  over-fulness  of  the  vascular  system,  and  a 
degree  of  paresis  of  the  vaso-motor  nerves,  the  result  of  which 
is  often  seen  in  the  face  as  rosacea.  Sluggishness  of  the  circula- 
tion follows  as  a  sequence. 

What  results  has  been  well  described  by  Kaposi.  The 
current  of  blood  being  delayed  in  the  venous  radicles  induces  a 
tickling  sensation,  for  any  slight  irritation  of  the  skin,  if  repeated 
frequently,  gives  rise  in  the  first  instance  to  a  tickling  sensa- 
tion, and  then  itching.    Around  the  glands  of  the  skin  the 
arrangement  of  the  small  vessels  is  most  complex  and  tortuous, 
and  these  plexuses  act  as  species  of  connecting  links  between 
the  superior  and  inferior  horizontal  net-works  of  cutaneous 
vessels.    Consequently  it  is  about  the  hair  follicles  that  the 
stagnation  and  the  itching  are  primarily  most  marked.  Small 
effusions  of  blood — minute  haemorrhages— occur  either  in  the 
papillae  or  round  the  hair  follicles,  and  small,  hard,  prominent 
papules  are  produced.    Involuntarily,  often  during  sleep,  these 
are  torn  by  the  finger  nails ;  for  though  the  changed  position 
has  rendered  the  maintenance  of  the  circulation  easier,  the 
dilatation  of  the  vessels  is  not  so  speedily  recovered  from,  and 
the  very  warmth  of  the  bed  itself  generates  itching. 

A  question  here  arises— Why  does  eczema,  when  connected 
with  varicose  veins,  occur  so  often  at  the  inner  and  lower  part 
of  the  leg  ?  No  doubt  the  skin  is  thin  here,  and  that  may  be 
one  reason.  But  the  cause  has  been  so  well  explained  in  Mr. 
Hilton's  Lectures  on  Best  and  Fain,  that  I  cannot  do  better  than 
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quote  his  words :  "  The  superficial  and  deep  veins  of  the  leg 
freely  communicate  with  each  other  in  the  neighbourhood  of 
the  ankle  joint.  The  first  two  inches  above  that  point  is  the 
spot  where  the  greatest  stress  is  laid  upon  these  superficial  veins. 
Below  that  point  they  freely  communicate,  and  if  the  blood 
cannot  return  by  the  superficial  veins,  it  can  do  so  by  the  deep 
ones,  and  vice  versd.  But  when  you  reach  the  point  where  that 
brown  patch  of  skin  so  often  occurs  in  old  persons,  above  the 
inner  malleolus,  the  anastomoses  are  less  free,  and  this  appears 
to  me  to  be  the  reason  why  ulcers  (and  eczema)  from  varicose- 
veins  occur  so  frequently  about  that  neighbourhood." 

Eczema  of  the  lower  limbs  occurs  either  as  part  of  a  general 
outbreak,  which  involves  more  or  less  extensively  the  whole 
body,  or  the  disease  is  local,  and  is  chiefly  limited  to  the  space 
between  the  ankle  and  the  knee,  sometimes  stretching  over  the 
foot,  or  being  confined  to  the  soles.    A  patch  of  eczema  may  be 
developed  at  first  in  the  ham,  or  just  on  the  inside  of  the  knee, 
over  the  head  of  the  tibia,  or  on  the  shin,— all  situations  where 
the  earliest  evidences  of  varices  are  to  be  met  with.    From  these 
points  the  disease  extends  in  area  and  in  depth.    The  lower 
limbs  are  much  exposed  to  changes  of  temperature,  and  their 
vitality  is  correspondingly  reduced.    Those  affected  with  eczema 
of  the  legs  very  generally  complain  of  cold  feet,  and  a  general 
languor  of  the  circulation.    The  cell  and  gland  structures  in  the 
skin  of  the  legs  are  less  actively  renewed,  effete  material  tends 
to  accumulate,  and,  like  all  worn-out  tissue,  more  readily  breaks 
down.    All  examples  of  eczema  of  the  legs  which  have  lasted 
for  some  time  are  accompanied  by  more  or  less  pigmentation. 
This  is  due  partly  to  transudation  of  the  colouring  matter  of 
the  blood,  as  a  sequence  of  the  slowness  of  the  current ;  partly 
to  the  continued  irritation  of  the  skin,  the  result  of  scratching 
indulged  in  to  relieve  the  itching. 

We  meet  with  various  varieties  of  eczema  on  the  legs ;  the 
papular  form  is  not  so  common  as  on  the  arms,  but  the  erythe- 
matous and  the  scaly  chronic  kind  are  common.    It  is  here  too 
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that  we  meet  with  eczema  rubrum  in  its  most  fully  developed 
phase.  Then  the  part  affected  may  be  raw,  red,  weeping,  and 
indurated,  or  the  inflamed  surface  may  be  pretty  thickly  covered 
with  crusts,  yellowish  or  brown,  which  must  be  removed  before 
we  can  see  properly  the  state  of  the  parts  below.  On  the  soles 
the  epidermis  may  be  very  much  hardened  and  heaped  up  in 
thick  layers. 

Besides  these,  there  is  a  very  annoying  form  of  eczema  which 
occurs  between  the  toes,  more  particularly  the  three  outer.  At 
first  there  is  little  more  than  itchiness,  which  comes  on  after  the 
out-of-door  boots  or  shoes  are  taken  off  at  night,  or,  less 
frequently,  in  the  morning.  It  does  not  give  rise  to  much 
trouble  in  the  day-time.  Those  subject  to  it  have,  in  my  ex- 
perience, been  usually  between  the  ages  of  forty  and  fifty,  and 
active  and  cleanly.  If  allowed  to  increase,  the  epidermis  peels 
off  in  the  spaces  between  the  toes,  and  fissures  are  apt  to  form. 
It  tends  to  recur  after  being  removed  by  treatment,  or  having 
for  the  time  subsided  spontaneously. 

The  diagnosis  of  eczema  of  the  legs  is  not  attended  with  much 
difficulty.    True  prurigo,  a  rare  disease,  affects  the  lower  limbs 
more  severely  than  it  does  other  parts  of  the  body,  but  the 
history  would  enable  any  mistake  to  be  avoided.    In  association 
with  varicose  veins  we  may  have  ulcers  as  well  as  eczema,  and 
these  need  to  be  discriminated  from  ulcers  clue  to  syphilis.  The 
latter  are  more  numerous,  are  apt  to  be  situated  on  the 
posterior  and  upper  parts  of  the  leg,  rather  than  the  anterior 
and  inferior,  as  the  varicose.     Syphilitic  ulcers  also  are 
roundish,  and  look  as  if  punched  out,  with  a  dirty,  greyish, 
evil-smelling  floor;  their  margins  are  more  or  less  darkly 
pigmented. 

The  constitutional  treatment  of  eczema  of  the  legs  m  no  way 
differs  from  that  of  eczema  elsewhere,  except  that  diuretic 
medicines  are  often  specially  indicated.  It  may,  however, 
render  the  mode  of  treatment  best  suited  for  individual  cases 
and  at  the  various  stages  more  definite,  if  that  pursued  in  some 
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actual  examples  be  cited.  The  following  presents  the  disease 
in  its  mildest  phase. 

65.  A  stout,  fair,  healthy-looking  medical  man,  aged  forty, 
who  walked  a  good  deal  in  the  course  of  his  practice,  situated 
in  a  thickly  populated  part  of  a  large  town,  came  to  consult  me 
about  the  state  of  his  legs.  On  examining  them,  there  were  seen 
numerous  small  erythematous  spots,  some  slightly  scaly,  yet 
scarcely  excoriated.  Many  had  their  seats  round  hairs,  and  all 
itched  intensely.  The  skin  of  the  legs  was  elsewhere  smooth, 
but  the  limbs  were  a  little  puffy.  None  of  the  larger  superficial 
veins  were  varicose,  the  smaller  radicles,  the  intercommunicating 
plexuses,  and  the  periglandular  networks  were  alone  affected. 
With  exception  of  some  degree  of  constipation,  the  health  was 
excellent.  Here  a  lotion  of  3i.  of  liquor  caxbonis  detergens,  3ii. 
of  glycerine,  and  gviii.  of  water,  was  directed  to  be  sponged  on 
twice  a  day,  and  a  wine-glassful  of  Hunyadi  'Janos'  water  to  be 
taken  each  morning  on  rising.  He  wrote  me  shortly  after  that 
the  result  had  been  very  satisfactory.  The  glistening  appear- 
ance, the  oedema,  and  itehing  were  nearly  gone,  and  I  heard 
subsequently  that  he  was  well,  and  has  remained  so.  There 
have  been  at  times  slight  recurrences  of  itching,  which  were 
quite  kept  in  check  by  those  simple  means. 

The  plethoric  symptoms  to  which  females  at  the  menopause 
are  subject  have  been  already  alluded  to.  An  example  of  the 
eczema  which  is  connected  with  these  is  worth  recording. 

66.  Miss  ,  aged  forty-six,  was,  until  three  years  before  I  saw 

her,  slight  and  active,— so  much  so,  indeed,  that  she  had  walked 
thirty-six  miles  in  a  day  without  fatigue.  With  the  cessation 
of  the  monthly  periods,  however,  she  rapidly  put  on  fat,  and  then 
began  to  be  attacked  with  inflammation  of  the  legs  of  an  erysipe- 
loid nature,  which  quite  incapacitated  her  from  walking.  Even 
previous  to  the  menopause  she  had  remarked  some  puffiness  of 
the  ankles.  When  first  seen  her  face  looked  swollen,  and  had 
an  erythematous  or  rosaceous  flush  upon  it,  which  also  extended 
over  the  upper  part  of  the  chest ;  she  seemed  short  of  breath, 
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though,  with  exception  of  a  rather  rapid  pulse,  which  exceeded 
one  hundred  heats  per  minute,  there  was  nothing  detected 
wrong  with  the  lungs  or  heart.  The  tongue  was  slightly  coated ; 
the  appetite  impaired ;  bowels,  though  regular,  inclined  to  loose- 
ness at  times  ;  some  backache,  but  urine  normal  and  plentiful. 
Both  legs  were  cedematous,  the  right  particularly,  which  was 
red,  excoriated  here  and  there,  and  crusted  over  with  thin 
lanrime  and  scales  ;  the  left  had  red,  bossy-looking,  and  some- 
what elevated  patches,  which  reminded  one  of  erythema  nodosum, 
scattered  here  and  there  between  the  knee  and  ankle. 

She  was  directed  to  take  a  mixture  containing  digitalis,  squill, 
and  nitrous  ether,  to  have  the  legs  bandaged  with  Martin's  solid 
rubber  bandages,  and  a  calamine  lotion  applied  to  the  face. 
Under  this  treatment  the  face  soon  assumed  a  natural  appear- 
ance, and  the  oedema  of  the  legs  was  lessened,  but  the  skin  first 
became  smooth  and  glossy,  then  red  and  tender,  and  finally  bulla?, 
with  easily  lacerable  walls,  formed.    Those  latter  were  accom- 
panied with  much  pain.    A  flannel  roller  was  now  applied  to 
the  right  leg,  and  a  cotton  bandage  to  the  left,  with  the  india- 
rubber  one  over.    The  plan  adopted  for  the  left  was  found  to 
suit  admirably,  and  that  leg  gradually  assumed  a  completely 
normal  aspect;  but  even  with  the  bandage  beneath,  cotton 
having  been  substituted  for  flannel,  the  indiarubber  regularly 
caused  bullae  to  show  themselves  on  the  right  leg,  so  it  was  dis- 
continued, and  in  place  of  this  the  blebs  were  dressed  with 
unguentum  vaselini  plumbicum  spread  on  muslin,  kept  in  place 
by°a  bandage.    When  these  had  become  healed,  a  simple  cotton 
roller  was  used,  the  legs  being  dusted  with  French  chalk,  and 
Fellows'  syrup  of  the  hypophosphites  substituted  for  the  digitalis 
mixture.    Finally  the  skin  was  hardened  by  sponging  with  a 
lotion  consisting  of  liquor  carbonis  detergens,  glycerine,  and 
brandy,  and  at  the  termination  of  two  months  the  legs  were 
perfectly  well.  Since  then  some  slight  threatenings  of  a  recurrence 
have  occurred  from  time  to  time.    These  have  gradually  become 
rarer,  and  latterly  have  ceased,  while  the  health  is  excellent. 
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Some  of  the  most  troublesome  forms  of  eczema  when  alfectiDg 
the  legs  are  those  when  the  disease  is  limited  to  a  small  area, — 
occurs,  so  to  speak,  in  patches. 

67.  Dr.  Littlejohn  sent  a  man  to  see  me  at  the  Eoyal  Dispen- 
sary, who  had  two  small  patches  of  chronic  eczema  situated 
just  below  the  right  knee,  on  its  inner  side,  at  a  spot  where  the 
veins  are  often  obscurely  varicose.  The  man  was  about  thirty- 
five,  fairly  healthy,  and  employed  much  out  of  doors.  He  had 
been  taking  iodide  of  potassium  for  some  time,  and  without  my 
knowledge  continued  it.  The  patches  looked  so  dry  and  in  such 
a  chronic  state,  that  I  thought  I  might  venture  to  try  the  soap 
treatment  of  Hebra.  Instead  of  producing  only  moderate  reac- 
tion, however,  this  set  up  at  once  acute  inflammation,  and  was 
discontinued.  I  soon  found  that  the  treatment  which  suited 
best  was  one  strongly  recommended  by  Dr.  Bulkley  of  New 
York,  viz.,  sopping  the  parts  well  with  black  wash,  and  then, 
when  this  had  dried  a  little,  applying  an  ointment  made  by 
mixing  3i.  of  oxide  of  zinc  with  gi.  of  cold  cream. 

Still,  though  improvement  took  place,  the  man  did  not  get 
well,  and  it  was  only  then  discovered  that  he  had  continued  all 
the  time  the  iodide  of  potass,  which  had  been  prescribed  for  him 
before  he  came  to  the  Eoyal  Dispensary.  This  was  at  once 
stopped,  and  mist,  ferri  comp.  substituted  in  full  doses,  as  he 
looked  anaemic.  This  latter  symptom  was  very  likely  due  to 
the  iodide  of  potass,  which,  taken  in  cases  unsuited  for  it,  acts 
destructively  on  the  red  blood  corpuscles.  In  this  way  he  was, 
after  a  time,  entirely  freed  from  his  eczema. 

In  some  cases  of  eczema,  especially  those  which  attack  the 
foot,  we  are  entirely  baffled  in  our  treatment  until  we  render 
the  skin  sweet,  and  alter  its  condition  by  antiseptic  remedies. 

68.  An  elderly  man,  who  was  addicted  to  chloral  drinking, 
came  under  my  care.  He  was  in  various  ways  out  of  health! 
The  whole  foot  and  the  lower  third  of  the  leg  on  one  side  was 
red,  fiery  red,  tender,  and  itchy  in  a  remarkable  degree.  The 
disease  extended  on  to  the  sole,  and  there  was  seen  a  feature 
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sometimes  exhibited  by  eczema  when  affecting  the  latter  situa- 
tion,— the  anterior  margin  of  the  eruption  near  the  toes,  instead 
of  fading  somewhat  gradually,  was  sharply  defined.  A  line  of 
demarcation  separated  the  sound  from  the  diseased  skin.  This 
arises  from  the  thickness  of  the  horny  layer  here,  so  that  the 
inflammation  of  the  rete  mucosum  and  corium  is  not  visible 
through  it,  and  does  not  make  itself  manifest  externally  till  it 
has  become  so  decided  as  to  cause  shedding  of  the  epidermis. 

It  was  plainly  a  case  for  soothing  remedies,  and  accordingly 
the  foot  and  leg  were  enveloped  in  unguentum  vaselini  plumbi- 
cum  spread  on  strips  of  muslin  and  bandaged.    He  was  per- 
suaded to  give  up  the  chloral.    A  certain  degree  of  improve- 
ment took  place  under  this,  then  progress  ceased,  and  there  was 
retrogression.     Not  only  did  the  inflammation  become  more 
extensive,  but  it  was  accompanied  by  a  penetrating  and  offensive 
odour.    To  correct  this,  a  saturated  solution  of  boracic  acid  in 
water  was  kept  constantly  applied  on  boracic  lint,  and  the  odour 
rapidly  ceased.    For  the  lotion  an  ointment  suggested  by  Dr. 
Thin  was  substituted.    This  is  made  by  dissolving  boracic  acid 
in  glycerine  to  saturation,  and  then  adding  as  much  olive  oil 
and  white  wax  as  will  make  a  consistent  ointment,  or  at  least  a 
thick  cream.    The  foot  steadily  healed,  and  when  it  had  been 
entirely  covered  with  new  epidermis  for  some  time,  and  seemed 
in  a  condition  to  stand  it,  a  spirit  lotion,  containing  a  little 
glycerine   and  a  very  little  liquor  carbonis  detergens,  was 
gently  pencilled  over  it.    Instead  of  hardening  the  skin,  as  had 
been  expected,  the  tar  set  up  fresh  irritation,  and  had  speedily 
to  be  laid  aside,  and  the  ointment,  which  we  thought  had 
done  its  work,  resumed  for  some  time  longer.    In  this  case 
the  chloral  habit  may  be  blamed  for  the  eruption;  but  the 
same  form  arises  where  no  such  cause  can  be  in  operation, 
and  a  similar  line  of  treatment  has  proved  effectual.    It  is 
worth  noting  that  even  small  proportions  of  tar  seem  ill  borne 
in  such  cases. 

In  grouping  together  the  means  particularly  useful  in  eczema 
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of  the  legs,  the  gelatine  preparations  are  of  the  utmost  value. 
When  we  have  cleansed  and  deodorised  the  skin  by  means  of 
boracic  starch  poultices  and  a  few  clays'  rest  in  bed,  the  zinc 
ichthyol  jelly  can  be  at  once  painted  on,  covered  with  a  layer  of 
absorbent  wool,  and  the  limb  then  accurately  bandaged.  In  this 
way  the  patient  can  resume  work,  the  dressings  being  bathed  off 
and  renewed  daily.  When  the  jelly  ceases  to  produce  further 
improvement,  its  place  can  be  taken  by  Ihle's  or  Lassar's  paste, 
the  bandaging  being  steadily  persevered  with.  Finally,  a  lotion 
of  liquor  carbonis  detergens,  or  of  carbolic  acid  in  spirit  and 
glycerine,  serves  to  complete  the  cure. 

69.  M.  M.,  fifty,  an  anxious -looking  woman,  who  had 
long  been  a  cook,  but  had  now  taken  a  greengrocer's  shop,  came 
to  consult  me  for  moist  eczema  of  the  legs.  Her  bowels  were 
constipated,  and  she  at  one  time  indulged  much  in  tea.  The 
legs  were  swollen,  and  covered  with  large  patches  of  red,  moist 
eczema,  which  itched  much.  She  was  directed  to  remain  in  bed 
for  four  days,  and  poultice  with  boracic  starch  poultices.  Then 
the  zinc  ichthyol  jelly  was  applied  and  the  legs  bandaged,  while 
a  mixture  of  sulphate  of  magnesia,  sulphate  of  iron,  and  dilute 
sulphuric  acid  was  prescribed  in  doses  sufficient  to  act  gently  on 
the  bowels.  She  was  not  seen  again  for  six  weeks,  and  then  the 
legs  were  quite  well. 

When  the  epidermis  of  the  feet  has  become  very  much 
hardened,  we  may  employ  the  salicylic  plaster  muslin,  as  in  the 
parallel  case  of  the  hands,  or  adopt  a  plan  which  we  owe  to  Dr. 
Bulkley.  This  consists  in  sewing  pieces  of  oiled  silk,  cut  so  as 
to  fit  the  affected  part,  into  the  inside  of  the  stockings.  This  is 
worn  continuously;  a  fresh  pair  must  be  put  on  at  night,  the 
other  being  turned  out  to  become  dry.  With  this  treatment 
may  be  combined  free  dusting  with  powdered  boracic  acid,  or 
the  salicylic  and  talc  powder. 

Eczema  palmaris  will  be  found  admirably  portrayed  in 
Wilson's  Portraits,  Plate  D.  This,  when  compared  with  Plate 
XVII.  of  the  Sydenham  Society  s  Atlas,  representing  psoriasis,  and 
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Plates  W  K  and  A I  of  Wilson,  exhibiting  syphilis  in  the  same 
locality,  will  demonstrate  the  differences  which  exist. 

Eczema  of  the  back  of  the  hand  is  well  shown  in  Wilson, 
Plate  G ;  and  the  vesicular  form,  which  attacks  the  sides  of  the 
fingers,  in  Plate  X. 

Eczema  rubrum  of  the  leg  is  depicted  in  Duhring,  Plate  H  H  ; 
and  Sydenham  Society's  Atlas,  Plate  XVI. 


CHAPTER  XIX. 


GENERAL  EXFOLIATIVE  DERMATITIS. 

The  manner  in  which  the  characters  of  skin  diseases  are 
displayed  as  it  were  on  a  map,  has  led  to  the  refinement  of 
differentiation,  and  to  an  undue  multiplication  of  names,  but  at 
the  same  time  it  has  enabled  us,  by  a  process  of  inductive 
reasoning,  to  form  wide  groups,  and  to  include  within  those 
forms  of  cutaneous  disorder  which  at  one  time  seemed  in  no 
sense  related.  The  generalisation  attempted  by  Duhring,  under 
the  term  dermatitis  herpetiformis,  has  been  already  alluded  to. 
Another  heads  this  chapter. 

Writers  have  from  time  to  time  described,  under  the  appella- 
tions "pityriasis  rubra"  and  "dermatitis  exfoliativa,"  cases 
characterised  mainly  by  intense  redness  of  the  skin,  and  more  or 
less  cuticular  desquamation  in  the  form  of  flakes  or  fine  bran- 
like dust.  A  peculiar  feature  in  all  these  cases  was  that  while 
the  disease  began  in  one  limited  portion  of  the  body,  it  steadily 
and  rapidly  extended  till  the  whole  or  greater  part  became 
affected.  This  tendency  to  encroach  on  neighbouring  areas  till 
the  entire  cutaneous  surface  was  involved  was  the  first  pro- 
minent characteristic  of  such  cases. 

The  persistent  exfoliation  of  epidermic  flakes  was  the  second 
These  were  in  the  earlier  recorded  instances  thin,  dry,  filmy  and 
leaf-like,  but  Liveing/  on  careful  microscopic  examination, 
detected  m  several  cases  traces  of  dried  exudation  on  the  under 
surface  of  the  scales,  and  considers  the  slight  exudation  which 
occurs  between  the  layers  of  cuticle  as  one  of  the  chief  causes  of 
their  very  rapid  exfoliation.  This  observation  of  Livein^s 
serves  to  connect  with  these  dry  forms  one  in  which,  with  the 

1  Handbook  on  the  Diagnosis  of  Skin  Diseases,  p.  99. 
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same  spreading  tendency,  there  precedes  the  separation  of  the 
flakes,  the  formation  of  imperfect  bullae.  There  is,  indeed, 
strong  reason  to  believe  that  the  disease  named  pemphigus 
foliaceus  can  be  very  suitably  included  in  the  same  group. 
We  recognise  a  papular,  a  scaly,  and  a  moist  exuding  eczema, 
and  there  is  even  less  reason  for  objecting  to  an  exfoliative 
dermatitis,  which  in  some  instances  may  commence  as  con- 
gestive patches  from  which  there  separate  dry  flakes,  or  in 
others  as  imperfect  bullse,  the  walls  of  which  in  like  manner  are 
cast  off  and  reproduced  as  leaf-like  plates. 

Dr.  Buchanan  Baxter 1  has  transformed  chaos  into  order,  and 
has  clearly  pointed  out  the  mode  in  which  three  varieties  of 
this  affection  originate.    He  divides  such  as  follows  :— 

(1.)  Exfoliative  dermatitis  supervening  on  eczematous  affections. 
(2.)  Exfoliative  dermatitis  supervening  on  psoriasis. 
(3.)  Exfoliative  dermatitis  supervening  on  pemphigus. 
(4.)  Cases  of  primary  exfoliative  dermatitis. 

Dr.  Baxter  is  of  opinion  that  some  of  the  latter  may  be 
examples  pf  lichen  planus  or  ruber,  in  which  the  disease  had 
spread  till  it  became  universal.  Since  the  recognition  of  the 
power  of  arsenic  in  curing  lichen  planus,  we  never  now  see 
instances  resembling  those  described  in  Hebra  and  Kaposi's 
work,  though  Dr.  Baxter  has  related  one  example  of  this  trans- 
formation. °  Others,  again,  may  be  accounted  for  by  the  ingestion 
of  certain  drugs,  but  as  yet  all  are  not  explicable  in  this  way. 

The  complaint  is  most  common  in  the  old  or  elderly,  but  is 
not  confined  to  any  period  of  life.  In  some  of  its  forms  at  least 
it  is  liable  to  recur,  and  though  in  the  earlier  stages  of  the 
disease  the  health  and  strength  suffer  little,  yet,  should  it 
become  chronic,  emaciation  and  marasmus  and  internal  com- 
plications, as  diarrhoea,  albuminuria,  and  intermittent  febrile 
attacks,  are  apt  to  supervene,  or  some  acute  inflammation,  as 
pneumonia,  may  lead  to  a  fatal  termination.    I  have  only  met 

i  British  Medical  Journal,  July  19  and  26,  1879. 
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with  nine  examples  out  of  2500  cases  of  skin  disease  of  which  I 
possess  notes,  and  of  these  five  have  been  previously  published1. 
Adopting  the  classification  stated  above,  the  following  cases  will 
convey  the  general  features  of  the  disease. 

(1.)  Exfoliative  dermatitis  supervening  on  eezematous  affections. — 
70.  A.  R.,  twenty-four,  weakly  as  a  child,  and  subject  to  eczema  of 
the  scalp,  was  employed  on  a  farm.  His  present  complaint  began 
on  his  legs,  and  gradually  invaded  his  whole  body.  On  the 
16th  March  1878  the  entire  cutaneous  surface  was  infiltrated, 
dry,  and  somewhat  resembling  a  rhinosceros  hide.  The  natural 
lines  and  furrows  were  exaggerated.  On  the  legs  the  condition 
was  that  of  a  chronic  scaly  eczema,  the  skin  being  covered  with 
thin  crusts  and  branny  scales.  The  hue  was  dusky  every- 
where, but  on  the  chest  and  abdomen  he  was  as  dark  as  a 
mulatto,  and  the  surface  was  overlaid  with  thin  papery  plates. 
There  was  some  subcutaneous  oedema.  Itching  was  trouble- 
some, and  the  legs  were  excoriated.  He  suffered  much  from 
spasmodic  asthma,  and  sibilant  rales  were  audible  over  the  chest. 
Urine  scanty,  acid,  contained  one-seventh  of  albumen,  some  urates, 
but  no  casts.  He  was  ordered  a  vapour  bath  several  times  a 
week,  and  half  an  ounce  of  the  following  mixture  thrice  a  day  :— 

R  Liq.  ammon.  acetat. 


Acid  acetic  dil. 
Tinct.  ferri  perchlor. 
Tinct.  digitalis,  .  . 
Aquam,  ad.  . 


311. 
3ss. 
§ss. 
3iiss. 
sviii. 


On  the  19th  his  breathing  was  much  easier,  and  he  now 
presented  the  phenomenon  of  unilateral  sweating  referred  to  on 
page  77. 

Inunction  with  vaseline  was  employed,  and  under  the  com- 
bined treatment  he  slowly  improved,  the  albumen  disappeared 
from  the  urine,  and  the  skin  assumed  an  almost  natural  aspect 
as  regarded  thickness  and  desquamation,  but  continued  unduly 

1  Edinburgh  Medical  Journal,  1880. 
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pigmented.  He  enjoyed  fair  health  for  a  year  or  two,  then,  after 
a  chill,  acquired  pneumonia,  which  proved  fatal.  The  dermatitis 
did  not  recur. 

The  albuminuria  was  a  peculiar  feature  in  this  case.  Liveing 
met  with  this  in  two  typical  examples  which  were  under  his 
care  at  the  Middlesex  Hospital.  Any  improvement  in  the  con- 
dition of  the  skin  coincided  in  them  with  a  diminution  in  the 
amount  of  albumen  discharged.  Some  might  have  considered 
this  as  a  case  of  eczema  pure  and  simple;  the  uniformity 
exhibited  in  the  lesions  seems  against  this.  There  were  no 
papules  or  vesicles  to  be  found  anywhere  ;  infiltration,  dusky 
redness,  pigmentation,  and  persistent  exfoliation  comprised  all. 

I  have  had  an  opportunity  of  seeing  the  subject  of  the  under- 
noted  case  repeatedly  during  nine  years,  and  though  he  has  had 
intercurrent  attacks  of  eczema,  some  of  which  tended  to  spread 
rather  extensively,  he  has  had  no  return  of  the  exfoliative 
dermatitis. 

71.  C.  B.  was  aged  sixty-eight  when  I  first  saw  him.    He  was 
an  active  and  healthy  man  tiU  eleven  years  before,  when  he  met 
with  an  accident.    The  effects  of  this  for  a  time  depressed  him, 
but  by  degrees  he  regained  cheerfulness  and  contentment.  Till 
the  summer  of  1877,  when  he  had  an  attack  of  gout  in  both 
feet,  he  had  perspired  freely  on  exertion  ;  since  then  he  perspired 
less!  and  for  some  time  before  his  present  illness  he  ceased  to 
perspire  at  all.    In  December  1877  his  scrotum  became  itchy, 
and  numerous  scales  formed  on  it,  and  these,  accompanied  by 
intense  reddening  of  the  surface,  spread  till  the  whole  body  was 
affected  in  a  similar  manner.    The  desquamation  became  con- 
stant and  profuse.   He  came  under  my  care  on  the  7th  May  1878. 
The  whole  cutaneous  surface  was  bright  rosy  red,  removeable  for 
a  moment  on  pressure.    On  the  shoulders  and  back  were  fine 
leaf-like  scales,  which,  when  stripped  off,  were  as  thin  as  tissue 
paper  and  left  a  surface  beneath  red,  glossy,  dry,  and  delicate. 
The  lanugo  hair  scarcely  could  be  said  to  exist,  the  nails  were 
drv  furrowed  longitudinally,  and  discoloured.    The  legs  and 
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feet  were  cedematous.  There  was  great  sensitiveness  to  cold, 
and  a  tendency  to  be  easily  chilled,  but  no  itching  or  burning 
sensations.  There  was  a  distinct  mitral  systolic  murmur.  He 
ate  well,  and  in  all  other  respects  was  healthy.  He  was  kept 
in  bed,  citrate  of  potass  and  digitalis  prescribed,  and  vaseline 
applied.  As  the  oedema  subsided,  peculiar  brawny  subcutaneous 
indurations  could  be  felt  on  the  legs,  and  some  formed  on  the 
back.  These  were  slowly  re-absorbed.  By  the  1st  of  July  there 
remained  no  scales  anywhere  save  on  the  scalp.  The  legs  were 
now  well  kneaded  by  a  professional  rubber  every  day,  and  the 
result  of  the  massage  was  to  hasten  the  disappearance  of  the 
oedema.  The  redness  persisted  on  the  abdomen  and  back, 
and  round  the  hairs  which  still  existed  there  occurred  a  heaping 
up  of  epidermic  scales,  giving  rise  to  the  pityriasis  pilaris 
described  by  Dr.  Tilbury  Fox  in  such  cases.1  For  some  time 
moderate  doses  of  the  tincture  of  the  perchloride  of  iron 
had  been  added  to  the  digitalis.  He  now  went  to  Harro- 
gate, where  the  sulphur  baths,  which  he  took  under  Dr.  Myrtle's 
directions,  completed  his  cure. 

(2.)  Exfoliative,  Dermatitis  supervening  on  Psoriasis. — Two 
examples  of  this  variety  will  be  found  under  psoriasis,  ISTos. 
78  and  80.  The  following  is  a  less  well-marked  instance, 
but  illustrates  the  recurring  character  of  the  complaint  in  some 
cases. 

72.  T.  S.,  twenty-eight,  policeman,  was  sent  to  me  at  the 
E.  P.  D.  by  Dr.  Littlejohn  on  16th  January  1879.  He  was  a  stout, 
well-built  man,  with  reddish  fair  hair,  who  denied  and  bore  no 
evidence  of  having  had  syphilis.  Three  years  before,  after  a  chill, 
he  had  an  attack  of  a  similar  nature  to  his  present  one,  which 
lasted  four  months.  Three  weeks  since  he  shivered,  and  then 
noticed  that  his  knees  and  elbows  were  red,  somewhat  itchy, 
while  the  skin  there  seemed  too  tight.  The  redness  spread 
rapidly  over  the  limbs  and  trunk,  while  the  epidermis  kept 
peeling  off.    There  never  was  any  moisture.    The  arms,  and  legs 

1  Skin  Diseases,  Third  Edition,  p.  254. 
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as  far  as  the  ankles,  and  the  trunk,  are  vividly  red,  covered  with 
thin,  papery,  yellowish-white  flakes,  easily  removeable,  and 
leaving  a  dry  red  surface.    The  scales  are  instantly  formed  and 
cast  off.    The  legs  are  rather  oedematous  ;  elsewhere  there  is  no 
infiltration  of  the  skin.    The  hands  and  feet  are  not  yet  invaded, 
and  there  is  in  front  of  each  shoulder  an  unaffected  area  of  skin. 
The  margin  of  the  advancing  disease  here  shows  a  series  of 
crescents,  as  if  progress  had  been  made  by  the  coalescence  of 
circular  patches.    The  scalp  is  scaly.    He  was  very  sensitive  to 
cold  or  lowered  temperature  ;  temperature  98°,  pulse  78.  Urine 
highly  acid  ;  no  albumen  ;  deposits  urates.    He  was  treated  by 
rest  in  bed,  diuretics  of  acetate  of  potass,  digitalis,  and  nitrous 
ether,  warm  baths,  and  vaseline  inunction.    He  was  admitted 
under  Professor  Maclagan's  care  into  the  Eoyal  Infirmary  on  the 
24th  January,  and  treated  with  the  wet  pack  for  half  an  hour 
night  and  morning,  while  the  diuretic  medicine  was  replaced  by 
half-drachm  doses  of  tincture  of  iron.     In  the  beginning  of 
February  the  arms  showed  thick  white  scales  on  an  infiltrated 
base,  without  any  intervening  unaffected  skin.    He  was  dis- 
charged well  on  the  11th  March,  the  same  treatment  having 
been  pursued  throughout. 

(3.)  Exfoliative,  Dermatitis  supervening  on  Pemphigus. — Till 
we  know  what  pemphigus  really  is,  we  can  say  no  more  of 
it  than  that  it  is  a  disease  characterised  by  the  successive 
formation  of  bulla?.  But  observers  are  pretty  much  in  accord 
that  a  hypersemic  blotch  precedes  the  evolution  of  the  bleb,  the 
remains  of  this  persists  as  an  areola  round  the  blister,  and  when 
this  has  separated  a  blain  or  red  macule  continues  for  a  time  to 
mark  the  spot.  But  there  is  a  variety  of  pemphigus,  described 
first  by  Cazenave,  called  pemphigus  f  oliaceus,  in  which  the  bullae 
are  flaccid  and  imperfect,  and  which  tends  to  spread  till  it 
affects  the  whole  body  and  ends  fatally,  though  sometimes  after 
lasting  for  a  considerable  time.  The  fresh  crops  of  eruption 
succeed  each  other  so  rapidly  that  the  epidermis  has  not  time  to 
become  condensed  into  a  uniform  covering,  and  thus,  instead  of 
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new  blebs,  fluid  is  poured  out  which  dries  into  crusts,  compared 
by  Cazenave  to  flaky  pie-crust.  The  skin  in  appearance  some- 
what resembles  a  scald,  or  may,  in  some  examples,  be  mistaken 
for  an  eczema. 

In  the  following  case,  though  chloral  was  given  for  a  consider- 
able time,  the  eruption  which  appeared  did  not  resemble  that 
which  usually  follows  its  ingestion. 

73.  A.  S.,  six,  a  strong,  healthy  boy,  who  ailed  nothing  till  he 
took  hooping-cough  in  the  early  spring  of  1879.    The  cough 
throughout  was  of  a  very  severe  character,  and  there  was  persis- 
tent pyrexia.    The  disease  remained  unaffected  by  all  ordinary 
remedies.    Full  doses  of  morphia  indeed  allayed  it,  but  occa- 
sioned digestive  disturbance.    Chloral,  of  which  a  considerable 
quantity  was  taken,  afforded  temporary  relief.    After  this  had 
been  given  for  fully  three  weeks,  a  red  flush  appeared  on  the 
face,  and  spread.    This  consisted  of  irregularly  shaped,  sym- 
metrical, well-defined,  elevated  patches,  which  did  not  itch,  and 
were  not  preceded  or  accompanied  by  sore  throat.   The  extensor 
aspects  of  the  extremities  were  most  closely  set ;  the  rest  of  the 
body  more  sparsely  covered  with  these;  the  urine  acid,  with 
excess  of  phosphates.    The  chloral  was  discontinued  when  the 
rash  appeared.    The  original  patches  faded  to  a  buff  yellow ; 
but  on  the  30th  April  the  entire  surface  was  red  and  swollen, 
and  scattered  over  this  were  imperfect  bullae,  which  resembled 
those  seen  in  pemphigus  foliaceus.    These  burst  before  they 
became  tense,  and  the  parts  so  affected  looked  as  if  macerated. 
At  the  suggestion  of  Dr.  Douglas   Maclagan,   three  grains 
of  quinine   were   given  every  four  hours   and  a  calamine 
lotion  applied.    For  some  clays  fresh  bullte  came  out,  then 
ceased,  to  appear,  and  the  flaky  walls  peeled  off,  leaving 
the  skin  below  normal,  though  tender.    The  boy,  however,  sank 
from  a  broncho-pneumonia  which  developed  shortly  after  the 
blebs. 

The  following  is  the  sole  instance  of  pemphigus  foliaceus 
which  I  have  met  with. 
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74.  M.  0.,  twenty-six,  came  to  see  me  in  June  1880.  He  told 
me  that  in  March  he  felt  chilly,  and  nettlerash,  as  he  thought  it, 
appeared  on  his  face.  An  erythema  next  showed  itself  in  the 
shape  of  red  spots,  and  on  these  bullae.  Since  then  the  evolution 
of  fresh  blebs  has  been  continuous.  At  Dundee  he  was  treated 
with  large  doses  of  iodide  of  potassium,  under  the  supposition 
that  he  was  suffering  from  syphilis.  The  drug  was  pushed,  and 
intense  itching  and  much  aggravation  of  the  eruption  were 
occasioned. 

When  seen  there  were  numerous  bullte  scattered  over  the 
head,  face,  arms,  and  trunk.  Some  were  surrounded  with  a 
red  areola.  There  were  also  pretty  extensively  distributed 
crusts,  which  had  the  flaky  pie-crust  appearance,  and  there  were 
red  stains  where  former  blisters  had  been.  The  perspiration  had 
a  peculiar  acid,  penetrating  odour,  which  clung  to  my  consulting 
room  for  some  time.  The  urine  contained  no  albumen.  He 
admitted  having  had  gonorrhoea,  but  never  chancre,  or  any 
previous  eruption.  He  looked  jaded  and  haggard ;  was  then  at 
least  a  temperate  man.    I  never  saw  or  heard  of  him  again. 

(4.)  Primary  Exfoliative  Dermatitis— This,,  as  I  have  already 
remarked,  is  a  provisional  group  in  the  meantime.  There  is 
reason  to  believe  that  most,  if  not  all,  could  be  accounted  for 
did  we  possess  the  clue. 

75.  T.  R,  twenty-two,  teacher,  was  a  healthy  child,  and  knew 
of  no  hereditary  tendency  to  skin  eruptions.  Thirteen  years  ago, 
without  any  cause  he  was  aware  of,  some  red  patches  came 
out  on  the  backs  of  his  hands  ;  these  ,  coalesced,  and  the  redness 
in  a  month  was  universal.  There  was  no  itchiness  save  when 
the  skin  was  hot.  Exfoliation  succeeded  the  redness,  and 
assumed  such  proportions,  that  whole  shovelfuls  of  thin  flakes 
could  be  removed  from  his  bed  twice  a  day.  The  nails  were 
affected.  This  attack  lasted  a  year,  and  in  respect  of  desquama- 
tion was  the  worst  he  has  had.  The  shedding  of  cuticle  ceased 
first,  the  redness  persisting  long  after  it  was  gone.  On  two 
parts  alone  the  disease  did  not  disappear —on  the  nose,  where 
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little  dry  papules  remained,  and  on  the  ears.  Probably  the  com- 
plaint wore  itself  out,  as  he  believed  the  treatment,  which 
consisted  of  inunction  with  olive  oil,  and  gradually  increased 
doses  of  arsenic,  did  no  good. 

He  continued  thus  nearly  well  for  nine  months,  then  the 
disease  made  a  fresh  start,  spreading  from  those  points  where  it 
had  lingered,  and  this  it  has  invariably  done  on  each  recurrence, 
not  again  making  a  commencement  in  a  sound  area  of  skin. 
Five  years  since  his  face  was  painted  several  times  with  col- 
lodion, and  since  then,  besides  scales,  impetiginous  pustules  have 
appeared  on  it.  He  was  treated  in  1878  with  doses  of  liquor 
arsenicalis  for  six  months,  the  amount  being  increased  till  fifteen 
minims  were  taken  thrice  a  day.  This  maximum  was  adminis- 
tered for  three  weeks ;  then  he  became  hot  and  uncomfortable, 
the  skin  affection  more  annoying,  and  the  sealing  greater,  while 
his  appetite  failed,  so  that  it  had  in  the  end  to  be  given  up.  He 
obtained  most  relief  from  the  application  of  the  unguentum 
diachyli. 

I  had  the  privilege  of  seeing  him  a  number  of  times  in  Pro- 
fessor Maclagan's  ward,  No.  22,  in  the  Ptoyal  Infirmary.  His 
skin,  with  one  or  two  exceptions,  was,  over  the  entire  surface, 
deep  scarlet  red,  somewhat  pale  perhaps  on  the  thighs.    On  the 
outer  side  of  the  hands,  over  the  knuckles,  and  between  the 
fingers  the  skin  was  thin,  but  nearly  normal  in  hue.  Except 
on  the  thighs,  which  were  merely  red,  the  body  was  covered 
with  scales,  which,  when  stripped  off,  left  the  surface  beneath 
red,  dry,  and  with  its  transverse  markings  unusually  distinct. 
There  was  not  much  infiltration,  yet  from  want  of  pliancy  the 
skin  could  not  be  easily  pinched  up,  and  the  subcutaneous  fat 
was  diminished.    The  nails  were  long,  narrow,  and  claw-like ; 
they  grew  very  quickly,  and  there  was  much  epidermic  accumu- 
lation beneath  those  of  the  toes.    The  general  health  was  good  ; 
appetite  fair ;  pulse  seventy-four  to  eighty  ;  temperature  normal  \ 
urine  free,  no  albumen.    He  did  not  perspire.  Pilocarpine' 
injected  subcutaneously  only  caused  sweating  on  the  slightly 
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affected  parts,  as  the  hands,  feet,  and  thighs  ;  none  on  those  por- 
tions of  the  body  which  had  been  the  seat  of  continuous  con- 
gestion for  years,  and  it  induced  sickness.  Treatment  did  no 
good,  and  he  eventually  died  in  the  Longmore  Hospital  some 
years  after. 

76.  H.  W.,  fifty-three,  for  ten  years  has  suffered  from  asthma 
and  bronchitis,  and  has  had  many  mustard  poultices  applied.  As 
a  result  of  these,  in  his  opinion,  red  patches  appeared  on  his  chest 
some  years  ago,  and  became  covered  with  scales,  which  were 
continually  cast  off.    Till  three  months  before  I  first  saw  him, 
in  September  1884,  the  redness  and  desquamation  had  remained 
limited  to  that  locality ;  but  it  then  began  to  spread,  and  has 
now  invaded  the  greater  part  of  the  limbs,  part  of  the  trunk, 
and  the  face.    Nearly  everywhere  the  skin  is  of  a  brick-red 
colour,  feels  thin  and  harsh.    On  the  legs  the  patches  resemble 
more  a  superficial  psoriasis.    The  skin  looks  glossy,  tense,  and 
red,  and  here  and  there  scaly.     Over  the  knees  and  on  the 
sacrum  the  papilla?  are  much  enlarged,  and  are  covered  with 
dry,  white,  horny  scales,  and  there  the  skin  feels  exactly  like  a 
file.    The  entire  surface  is  dry  and  unperspiring.    The  skin 
itches  a  little,  and  desquamates   freely.     Except  from  his 
bronchial  troubles,  he  suffers  little  in  health.    Under  nightly 
baths  of  potassa  sulphurata,  followed  by  the  inunction  of  vaseline 
with  two  per  cent,  of  salicylic  acid,  the  papillary  hypertrophy 
disappeared,  the  skin  became  much  smoother,  and  the  scaling  less, 
but  the  redness  remained.    When  last  heard  of,  in  January 
1885,  he  had  discontinued  the  baths,  and  the  roughness  and 
scaling  were  again  extending. 

The  last  case  I  shall  relate  is  an  example  of  the  acute  form  of 
exfoliative  dermatitis.  Though  chloral  was  given,  the  eruption 
was  not  due  to  it ;  for  it  has  since  then  been  taken  by  the  same 
person  in  very  large  closes  on  one  or  two  occasions  without  being 
followed  by  any  cutaneous  manifestations,  nor  has  the  dermatitis 
recurred,  and  the  general  health  is  now  excellent. 

77.  A  crentleman  of  business  habits,  and  active,  but  who  at 
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that  time  lived  rather  freely  as  regards  alcohol,  spent  a  couple  of 
days  in  midsummer  some  years  since  at  a  country-house  near 
town.  The  sun  was  hot,  but  the  wind  easterly  and  chill,  and  he 
lay  much  of  the  day  on  the  grass  under  the  trees.  He  was  then 
forty,  and  had  never  suffered  from  syphilis. 

Soon  after  his  return  home  he  began  to  feel  pains  in  his  legs 
and  loins,  and  though  still  able  for  work,  he  took  a  cab  to  his 
office,  a  mile  and  a  half  off,  in  place  of  walking,  as  was  his  wont, 
lor  some  nights  before  the  10th  July  he  did  not  sleep  soundly. 
On  that  day  he  experienced  some  difficulty  in  rising  from  his 
seat.  A  dose  of  aperient  medicine  acted  well,  but  he  had  a 
restless  night,  and  perspired  freely.  When  he  attempted  to  rise 
next  morning  he  could  not  stand.  He  felt  pain  in  the  muscles 
of  the  legs,  in  the  shoulders,  and  the  thumb  and  forefinger  of 
left  hand,  -when  he  moved  especially.  Pulse  90 ;  temperature 
101-2°.  He  was  treated  for  gout,  with  15  grains  of  the  salicylate 
of  soda  and  3  minims  of  tincture  of  colchicum  every  three 
hours.  On  the  night  of  the  14th  July  he  had  20  grains  of 
chloral  and  20  of  bromide  of  potass.  He  fell  asleep,  but  was 
awakened  by  involuntary  startings  of  the  limbs,  which  occa- 
sioned acute  pain.  On  the  15th  the  skin  of  the  whole  body  was 
swollen,  the  conjunctivae  injected,  while  the  face  was  dusky  red. 
Sudden  profuse  bursts  of  perspiration  came  on  from  time  to 
time.  There  was  some  hyperesthesia.  He  could  not  move  his 
legs  in  bed,  but  their  position  was  generally  altered  for  him. 
On  the  legs  and  dorsum  of  the  feet,  large,  well-defined  patches 
of  a  vivid  red  colour  had  come  out.  These  disappeared  on 
pressure,  but  at  once  returned.  Temperature — morning,  102-5° ; 
evening,  103-5°.  He  was  seen  by  Dr.  G.  W.  Balfour  in  con- 
sultation, who  confirmed  the  diagnosis  of  acute  spinal  myelitis  ; 
and  he  was  now  put  on  20  grains  of  iodide  and  30  of  bromide 
of  potassium  every  four  hours.  To  this  20  minims  of  liquor 
ergotaewere  added  next  day;  40  grains  of  chloral  were  given 
at  bedtime.  The  red  blush  now  spread  over  the  abdomen  and 
chest,  and  less  extensively  over  the  arms  and  hands,  the  indi- 
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vidual  patches  having  to  a  considerahle  degree  coalesced.  The 
litnhs  were  now  less  swollen.  The  chloral  was  discontinued  on 
the  18th,  and  on  the  22d  the  hypereemia  had  disappeared,  and 
fine  flakes  of  epidermis  were  being  freely  shed.  There  were 
still  slight  involuntary  movements  of  the  arms  during  sleep, 
and  voluntary  ones  were  slow  and  imperfect.  He  now  steadily 
improved,  and  when,  some  weeks  after,  his  sole  complaint  was 
of  aching  pains  in  his  limhs,  these  were  permanently  relieved 
by  the  use  night  and  morning  of  the  constant  current  from 
thirty  cells. 

The  morbid  anatomy,  so  far  as  the  skin  is  concerned,  does  not 
throw  any  light  on  these  cases.  In  two  instances  I  removed 
portions  of  skin,  and  after  hardening,  the  sections  showed  some 
dilatation  of  the  capillaries,  and  a  moderate  degree  of  migration 
of  leucocytes  into  the  meshes  of  the  corium,  which  were  some- 
what opened  out. 

Nor  are  we  any  more  intimately  acquainted  with  the  true 
nature  of  the  pathology  of  exfoliative  dermatitis.  Both  Hebra1 
and  Hutchinson2  regard  the  nervous  system  as  at  fault,  the 
former  placing  the  disturbed  nutrition  to  the  credit  of  the  vaso- 
motor nerves,  the  latter  suspecting  the  spinal  cord. 

There  are  some  features  which  support  these  views.  One  is 
that  in  many  of  the  recorded  cases  there  has  been  a  diminution 
of  perspiration  antecedent  to  the  dermatitis ;  and  there  is  also 
in  some  a  peculiar  sensitiveness  to  cold.  These  seem  due  to  a 
failure  on  the  part  of  the  heat-regulating  function  of  the  skin, 
by  means  of  which  it  oscillates  like  a  delicate  balance  between 
dryness  and  moisture,  and  thus  accommodates  itself  to  all 
ordinary  variations  of  external  temperature ;  but  the  persistent 
congestion  and  constant  exfoliation  of  the  homy  layer  deranges 
this!  and  the  skin  can  no  longer  suit  itself  even  to  minor  varia- 
tions of  heat  or  cold.  This  must  be  due  to  a  disturbance  of  the 
normal  reflexes. 

i  Vierteljahrsschriftfitr  Sermatologie  mid  Syphilis,  1877. 
a  Lectures  on  Rare  Diseases  of  the  Skin. 


TREATMENT. 


5'3 


Again,  we  have  the  implication  of  other  epidermic  structures  : 
the  nails  are  affected,  and  the  hair  becomes  thin  and  falls  off. 

As  to  the  treatment  of  such  cases,  the  state  of  the  skin  pre- 
cludes the  employment  of  arsenic.  Its  injurious  effect  has  been 
noted  in  more  than  one  of  the  selected  cases.  Hans  gave  400 
grains  of  arsenious  acid  in  one  case  without  effect. 

The  administration  of  diuretics,  as  the  acetate  of  potass,  com- 
bined with  the  tincture  of  digitalis,  in  the  acute  forms  and  in 
the  earlier  stages,  followed  by  full  and  repeated  doses  of  the 
tincture  of  the  perchloride  of  iron  in  the  later,  promise  well. 
Kaposi  records  the  cure  of  one  case  from  the  internal  adminis- 
tration of  carbolic  acid,  after  the  failure  of  all  external  methods.1 
It  was  fairly  tried  in  J.  E,.'s  case,  without  result.  Externally, 
the  application  of  vaseline  or  oleum  deelina  seems  to  suit  best. 
As  some  instances  spontaneously  get  well,  while  others  are 
unaffected  by  any  treatment,  it  is  difficult  to  ascribe  the  cure  to 
any  particular  medication. 

Characteristic  representations  of  exfoliative  dermatitis  in  the 
dry  form  will  be  found  in  the  Sydenham  Society's  Atlas,  Plate 
XXX.,  and  in  Tilbury  Fox's  Atlas,  Plate  XXXVIII.;  of  the 
form  described  as  pemphigus  foliaceus  in  the  Sydenham  Society's 
Atlas,  Plate  XLVIL,  and  in  Fox's  Atlas,  Plate  XXX. 

1  Pathologie  unci  Therapie  der  Hautkranklieitcn,  p.  412. 
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Scotland  would  seem  to  afford  exceptional  opportunities  for  the 
study  of  psoriasis,  since,  according  to  M'Call  Anderson,  it  occurs 
in  Glasgow  in  about  7'25  per  cent,  of  all  skin  diseases.  My 
own  cases  give  a  proportion  of  8-4  per  cent.,  while  in  New  York, 
according  to  Bulkley,  the  per-centage  is  but  412,  and  in  Vienna 
only  2-8.  It  is  a  disease  which,  apart  from  this,  presents  many 
features  of  interest,  while  with  regard  to  it  the  problem  of  its 
radical  cure  is  still  unsolved.  Its  symptoms  vary  with  the 
duration  of  the  eruption,  the  locality  affected,  the  condition  of 
the  patient  as  to  health,  and  particularly  whether  tending  to 
plethora  or  antemia,  and  whether  treatment  has  or  has  not  been 
employed  before  coming  under  observation. 

There  are  two  situations  on  which  psoriasis  may  first  appear, 
—about  or  on  the  points  of  the  elbows,  and  underneath  the 
patella,  or  on  the  hairy  scalp.    The  latter  is  only  an  exceptional 
starting-point ;  the  former  the  points  of  selection  par  excellence. 
On  the  elbows  and  knees  the  disease  may  exist  for  an  unlimited 
space  of  time,  little  noted  by,  perhaps  even  unknown,  to  the 
individual  himself.    In  all  persons  these  situations  are  naturally 
peculiarly  rough,  and  the  skin  is  lax  and  wrinkled  into  folds. 
When,  however,  psoriasis  has  installed  itself  there,  the  skin  over 
a  more  or  less  extensive  area  feels  thickened  when  pinched  up, 
is  red  at  the  margin  of  the  patch,  and  bears  over  the  central 
portion  white,  glistening   scales,  which,  when  scraped  off, 
assume  somewhat  the  aspect  of  frosted  silver.    The  scales  are 
not  very  firmly  adherent,  and  on  being  removed,  the  subjacent 
surface,  if  scratched  with  the  nail  or  a  curette,  tends  readily  to 
bleed  a  little  from  small  punctiform  apertures.    The  reddened 
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patches  themselves  are  but  slightly  elevated  above  the  surround- 
ing skin,  from  which  they  are  pretty  sharply  defined ;  but  the 
scales  may  become  heaped  one  over  another  till  the  accumulated 
mass  assumes  considerable  proportions.  The  pile  of  scales  is 
greater  on  the  knee  than  the  elbow,  probably  because  in  the 
last-mentioned  part  there  is  more  friction.  The  surface  is  essen- 
tially dry,  the  only  exceptions  to  this  being  when  irritant  appli- 
cations have  been  made  use  of,  or  when  fissures  have  formed. 
Psoriasis  in  those  primary  situations  seldom  itches, — another 
reason  why  its  presence  is  overlooked. 

While  the  appearances  described  are  the  earliest  from  a  his- 
torical point  of  view  in  a  case  of  psoriasis,  they  do  not  represent 
the  mode  in  which  the  disease  first  manifests  itself.  This  must 
be  studied  in  a  case  where,  from  being  localised,  the  complaint 
tends  to  become  more  generally  distributed.  Why  psoriasis 
should  continue  limited  to  one  or  two  spots  on  the  body  surface, 
and  then  all  of  a  sudden  develop  a  capacity  for  extension,  has 
never  been  explained.  In  some  cases,  it  is  true,  we  believe  we 
can  recognise  a  seasonal  type.  The  start  is  made  in  autumn  or 
in  spring.  But  this  is  not  invariable.  In  others  some  change 
in  diet,  or  some  lowering  influence,  as  pregnancy  or  lactation, 
bears  an  apparent  relation  to  this.  However  induced,  the  patient 
notices  that  on  the  limbs,  especially  on  their  extensor  aspects, 
on  the  chest  or  back,  and  usually  on  parts  covered  by  the  clothes, 
minute  red  spots  come  out.  These  are  scarcely  larger  than  a 
pin's-head,  but  soon  increase,  and  as  they  grow,  they  become 
covered  over  the  greater  part  of  their  surface  with  a  white  scale, 
which  grows  thicker  as  the  spot  becomes  larger.  Beyond  the 
scale  there  is  always  a  red  margin.  The  extension  is  usually 
uniform  in  all  directions,  so  that  the  patch  preserves  a  circular 
form.  When  it  has  reached  the  size  of  a  florin,  it  is  tolerably 
thick,  and  the  scales  may  consist  of  many  layers,  so  much  so, 
indeed,  that  the  general  aspect  may  be  that  of  a  mass  of  mortar 
attached  to  a  portion  of  thickened,  reddened  skin. 

While  the  patch  now  goes  on  enlarging,  the  centre  may 
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undergo  a  process  of  involution.  The  scales  fall  oft',  and  the 
part  reassumes  its  normal  condition,  or  is  a  little  redder  than  it 
should  he.  There  is  now  an  extending  circle  covered  with  scales. 
Should  this  circle  encounter  another  similar  one  in  its  progress, 
retrogression  takes  place  at  the  points  of  contact,  and  gyrate 
lines  are  produced  out  of  the  intersecting  circles.  At  last,  after 
weeks  or  months,  the  process  comes  to  a  standstill,  or  a  spon- 
taneous cure  takes  place,  the  disease  entirely  disappearing,  or,  as 
is  much  more  frequently  the  case,  fading  on  most  situations, 
but  persisting  after  a  chronic  inactive  fashion  on  its  spots  of 
predilection,  the  knees  or  elbows,  or  the  scalp,  or  perhaps  here 
and  there  over  the  body. 

Unless  the  disease  spreads  rapidly,  and  in  particular  when  the 
lesions  present  an  angry  and  inflamed  appearance,  there  is  little 
complaint  of  any  subjective  sensations ;  but  when  numerous 
spots  are  quickly  developed,  the  itching  accompanying  them  may 
be  severe. 

On  the  head,  if  the  hair  is  plentiful,  the  masses  of  scales 
may  exist  nearly  unnoticed.  From  the  abundance  of  sebaceous 
secretion,  and  the  accumulation  of  dust,  their  colour  is  yellowish 
or  brownish.  The  disease  sometimes  creeps  on  to  the  forehead 
as  a  well-defined  red  line.  The  hair  seldom  falls  off,  though 
occasional  instances  are  seen  where  baldness  apparently  results 
from  it.  Most  of  these  in  my  experience  have  been  young 
men  in  whom  premature  thinning  of  the  hair  might  have 
occurred  quite  independently  of  the  psoriasis. 

When  this  disease  attacks  the  scalp  in  those  already  bald,  the 
patches  seldom  bear  scales;  but  the  condition  then  is  rather 
that  of  dry,  red,  erythematous  patches,  with  fairly  well-defined 
margin.  In  such  cases  we  can  usually  find  characteristic  spots 
elsewhere. 

It  may  creep  down  over  the  hairy  parts  of  the  face  in  men. 
Thus  it  may  invade  the  beard  and  whiskers,  the  eyebrows,  and 
even  the  eyelashes.    Such  an  extension  is  rare. 

It  is  not  uncommon  on  the  backs  of  the  hands,  but  seldom 
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aft'ects  the  palms  or  soles — never,  it  is  said,  independently  of 
other  parts.  In  one  instance  the  disease  began,  if  the  patient 
herself  can  be  credited,  in  this  locality,  and  was,  when  she  was 
first  seen,  entirely  confined  to  the  hands  and  feet. 

78.  M.  G.,  sixty-six,  came  to  the  Eoyal  Dispensary  on 
30th  August  1879.    She  looked  a  fairly  healthy  woman,  and 
has  had  nine  children,  of  whom  only  two  survive,  both  married 
and  in  good  health.    Has  had  three  miscarriages.    One  child,  it 
was  stated,  had  had  an  eruption  on  its  nates  soon  after  birth, 
but  there  was  some  considerable  doubt  as  to  this  being  of  a 
specific  nature.    She  herself  had  no  skin  affection  till  four  years 
ago.    Then  there  appeared  on  the  centre  of  both  palms  a  small 
red,  scaly  spot,  which  continued  to  spread.    The  soles  of  the 
feet  were  similarly  affected.    When  seen,  the  whole  palmar 
surface  of  both  hands,  as  also  of  the  fingers,  and  extending 
somewhat  round  to  the  back,  is  now  of  a  deep  red,  raw  flesh 
colour,  smooth,  glazed,  and  infiltrated,  and  with  some  deep 
fissures.    A  thin,  flaky,  dry  cuticle  forms  on  this,  and  scales  off. 
The  surface  is  never  moist.     The  nails  are  discoloured  and 
furrowed,  and  break  easily.    The  hands  do  not  itch,  but  they 
become  hot  and  painful.    The  margins  of  the  affected  area  are 
well  defined,  especially  at  the  wrist,  where  the  disease  extends  a 
little  beyond  the  flexure.    The  condition  of  the  feet  was  similar, 
but  there  was  no  eruption  elsewhere,  or  on  the  usual  psoriasis 
situations.    Neither  an  anti-syphilitic  treatment,  nor  any  of  the 
remedies  employed  for  psoriasis,  did  any  good.    She  was  treated 
with  papaine,  amongst  other  remedies,  and  while  it  certainly 
softened  the  scales,  this  merely  made  the  hands  more  painful 
and  tender.   Till  July  1881  there  was  little  alteration ;  then  the 
disease  spread ;  spots  of  ordinary  psoriasis  came  out  on  the  fore 
arm  and  elbow,  and  these  extended  and  coalesced  into  large,  red, 
dry,  scaly  patches.     During  1882   and  1883  the  condition 
fluctuated,  but  never  became  well.    In  the  spring  of  1885,  how- 
ever, the  skin  improved,  and  the  hands  became  quite  well,  and 
the  nails  assumed  an  absolutely  healthy  and  smooth  gloss.  In 
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the  autumn  the  psoriasis  recurred,  and  in  December  was  in  the 
same  state  as  before.    The  hands  dry,  hot,  uniformly  red,  and 
fissured  in  parts,  and  flaking  off  in  thin  epidermic  plates.  The 
distal  half  of  each  nail  was  smooth  and  healthy,  the  proximal 
deeply  cross-furrowed  and  discoloured.  The  arms  were  red ;  and 
fine,  branny,  filmy  scales  were  being  constantly  exfoliated.  The 
skin  there  was  not  infiltrated,  and  in  all  respects  corresponded 
to  that  of  pityriasis  rubra.    The  legs  were  in  a  still  worse  state. 
The  margins  of  the  reddened  areas  faded  into  that  of  the  skin 
above  almost  imperceptibly,  quite  without  any  marked  line  of 
demarcation.    Her  general  health  was  good.     Sulphur  baths 
and  inunction  with  oleum  deelina  were  ordered.   She  still  firmly 
asserted  that,  till  the  eruption  came  on  the  palms,  there  had 
never  been  a  spot  on  any  other  part  of  the  body,  and  in  this  she 
distinctly  included  the  knees  and  elbows. 

In  1887  she  again  came  under  my  notice.  The  eruption  had 
become  quite  universal.  The  skin  all  over  the  body  was  deep 
crimson  red,  smooth,  and  constantly  exfoliating  thin  papery 
flakes.  She  looked  worn  and  haggard,  and  her  conditiou  was 
now  that  of  general  exfoliative  dermatitis  in  its  most  marked  form. 

There  is  a  still  more  uncommon  form,  of  psoriasis  affecting  the 
palms  and  soles,  in  which  papillary  hypertrophy  occurs,  of 
•which  the  following  is  a  good  example.. 

79.  M..B.,  aged  seventy-three.  The  disease  began  in  this 
lady  twenty  'years  ago.  When  seen  she  had  patches  of  psoriasis 
with  silvery  scales  on  knees  and  elbows ;  but  the  hands  and  feet 
presented  the  most  remarkable  appearance.  The  skin  of  the 
hands,  both  on  the  palms  and  back,  was  dry,  rough,  thickened, 
and  covered  with  scales.  There  was  no  distinct  line  of  demarca- 
tion above  the  wrist,  as  in  the  previous  case;  but  the  disease 
extended  up  the  fore  arm  as  thickened  and  erythematous  patches, 
with  some  scaling.  The  soles  of  the  feet  resembled  nothing  so 
much  as  coarse,  yellowish-white  plush,  due  to  papillary  and 
epidermic  hypertrophy.  On  the  left  foot  the  diseased  portion 
was  sharply  defined  all  round  just  above  the  ankle,  the  red 
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margin  of  the  psoriasis  being  strongly  contrasted  against  the 
sound  skin  higher  up.  On  the  right  the  disease  extended 
higher,  and  merged  gradually  in  a  large  patch  of  non-scaly 
psoriasis,  which  extended  up  the  leg.  In  this  case  the  treat- 
ment which  did  most  good  was  the  application  of  horacic  acid  in 
various  forms,  and  the  persistent  administration  of  arsenious 
acid  in  small  doses.  A  year  afterwards  she  was  quite  well,  and 
six  months  later  there  was  no  recurrence.  But  a  year  later  she 
was  seen  again.  The  hands  had  remained  well,  but  the  same 
plush-like  or  shagreen  appearance  had  reappeared  on  the  soles. 
It  was  quite  removed  by  Unna's  ten  per  cent,  salicylic  plaster 
muslin. 

This  verrucous  transformation  of  patches  of  psoriasis  is  one 
not  to  be  regarded  lightly,  since  Dr.  White 1  has  recorded  three 
cases  where  an  epitheliomatous  degeneration  took  place  in 
patches  of  psoriasis,  which  had  been  long  subjected  to  this  warty 
transformation.  Such  cases  must  therefore  be  watched  ;  and  it 
is  fortunate  that  we  now  possess  in  salicylic  acid  an  agent  so 
powerful  in  removing  these  warty  formations.  "When  we  come 
to  study  the  pathology  of  psoriasis,  we  will  wonder  why  such 
changes  occur  so  seldom. 

Though  psoriasis  is  commonly  accompanied  by  excellent 
general  health,  and  indeed  is  rather  to  be  regarded  prima  facie 
as  the  evidence  of  a  robust  frame,  and  is  never  per  se  fatal,  there 
is  a  form,  rare  in  the  extreme,  which,  as  contrasted  with  the 
usual  manifestation  of  the  disease,  might  almost  be  called  malig- 
nant. In  this  variety  the  integument,  almost  as  a  whole,  is 
invaded,  though  even  at  its  worst  some  small  portions  escape. 
This  peculiar  variety  only  manifests  itself  after  psoriasis  has 
existed  for  a  long  time. 

80.  M.  C,  sixty-five.  Long  before  she  came  under  my 
care  this  lady  had  suffered  from  a  skin  disease,  which  was 
called  by  some  psoriasis,  by  some  eczema,2  but  which  had  the 

1  American  Journal  of  Medical  Science,  January  1885. 

2  Dr.  Spender,  Practitioner,  1883,  Vol.  I.,  p.  405. 
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peculiarity  of  beginning  as  dry  red  spots,  which  rapidly  extended 
and  coalesced  over  large  areas,  and  cast  off  abundance  of  flaky 
scales,  the  surface  beneath  being  of  intense  redness.    On  some 
parts,  as  the  feet  and  the  hands,  the  accumulated  scales  grew  moist 
and  the  mass  decomposed  and  became  offensive,  and  excoriated 
and  irritated  the  skin  below,  causing  much  pain.    This  feature 
no  doubt  led  to  its  being  called  an  eczema.    The  condition  of  the 
skin  varied  ;  at  times  the  scaling  lessened  so  much  as  to  leave 
the  surface  smooth  and  almost  normal  in  appearance.    Then  a 
fresh  outburst  of  scaly  spots  would  appear,  and  rapidly  extend. 
There  was  some  aortic  disease,  and  the  joints  were  crippled,  and 
the  limbs  distorted  with  rheumatoid  arthritis.    The  attacks 
became  in  course  of  many  months  more  frequent,  and  all  but 
universal,  and  she  died  quietly  one  night  in  bed.    In  her  case 
the  resemblance  was  of  the  closest  with  exfoliative  dermatitis, 
though  the  state  developed  out  of  a  psoriasis.    Local  remedies 
somewhat  alleviated  the  sufferings  she  experienced,  but  no 
internal  medication  was  of  any  avail.    Arsenic  did  no  good 
whatever. 

The  masses,  of  scales  in  psoriasis  sometimes  become  piled  up 
to  a  great  thickness  on  one  spot,  so  that  the  shape  of  large 
conical  crusts  is  assumed,  which  are  marked  by  concentric  rings. 
From  the  similarity  in  form  to  rupia,  Dr.  M'Call  Anderson,  who 
first  described  it,  has  named  it  psoriasis  rupioides.1  These 
crusts  contain  dried  purulent  matter  as  well  as  epithelial 
scales,  and  when  removed,  the  surface  beneath,  which  is  found 
to  be  moist,  also  bears  pus.  It  is  thus,  as  Tilbury  Fox  expresses 
it,  a  psoriasis  modified  by  a  strumous  tendency,  and  calls 
especially  for  the  exhibition  of  cod  liver  oil. 

Psoriasis  may  attack  the  nails,  and  alter  their  growth  in 
various  ways.  It  is  usually  in  inveterate  cases  that  this  occurs, 
and  such  a  consequence  of  psoriasis  is  not  common.  When  the 
hands  are  much  implicated  the  nails  are  certain  to  suffer  ;  they 
become  rough,  thickened,  and  linear  ridges  form  on  them  ;  their 

i  Tilbury  Fox's  Atlas,  Plate  XXXVI. 


PSORIASIS  OF  NAILS.  321 

transluceucy  is  lessened,  and  they  may  become  brown  and 
opaque.  The  disease  begins  in  the  matrix  and  bed  of  the  nail, 
and  only  secondarily  affects  the  nail  substances.  According  to 
Mr.  Hutchinson,  however,  the  nail  is  apt  to  be  attacked  at  its 
free  edge  or  sides,  and  but  rarely  at  its  root.  The  nail  is  not 
much  altered  on  its  surface,  but  becomes  opaque,  loose,  and 
brittle,  with  some  small  quantity  of  epidermis  heaped  up 
beneath.  This  may  be  true  of  most  cases  of  psoriasis  of  the 
nails,  but  the  following  illustrates  a  condition  quite  contrary, 
and  yet  truly  clue  to  psoriasis. 

81.  E.  C,  a  gentleman  past  middle  age,  active  and  in 
excellent  health,  came  early  in  February  to  consult  me  about 
his  nails.  The  nails  of  the  middle  and  ring  fingers  of  the  right 
hand,  of  the  thumb,  fore,  and  ring  fingers  of  the  left,  were 
affected.  With  the  exception  of  the  thumb,  the  entire  nail  of 
which  was  worm-eaten  and  rough,  only  the  proximal  third 
was  diseased ;  the  distal  two-thirds  were  smooth  and  normal. 
The  nail  substance  was,  as  it  were,  gouged  out  to  the  depth  of  a 
quarter  of  an  inch.  All  the  lunula  had  disappeared,  and  there 
was  a  rough,  grey-coloured  gap  extending  from  the  point  of 
emergence  of  the  nail  from  the  skin  for  one-third  of  its  length. 
There  was  no  pain,  the  unsightliness  being  the  sole  cause  of 
complaint.  There  were  spots  of  ordinary  psoriasis  on  the 
outer  side  of  the  left  thigh,  on  the  front  of  the  right  arm, 
and  near  the  elbow  on  the  left.  In  all  the  situations  the 
scales  were  thick,  and  the  areola  well  defined.  On  the  scalp 
were  red  scaly  patches  which  itched  considerably.  He  was 
directed  to  apply  a  lotion  of  liquor  carbonis  detergens  and 
liquor  plumbi  to  the  head,  and  a  twenty  per  cent,  ointment 
of  oleate  of  nickel  to  the  nails,  and  to  have  one-fiftieth  grain 
of  arsenious  acid  thrice  a  day  in  pill.  He  continued  the 
arsenic  steadily  till  the  end  of  the  year;  the  other  applica- 
tions were  less  regularly  applied,  and  at  that  time  his  nails 
had  entirely  recovered  their  natural  appearance,  and  have 
remained  well. 

x 


322 


PSORIASIS. 


Such  beiug  the  clinical  features  of  psoriasis,  its  morbid 
anatomy  next  claims  attention,  and  in  few  diseases  of  the  skin 
has  this  been  more  carefully  worked  out.    We  are  certainly 
indebted  chiefly  to  Dr.  A.  E.  Robinson  of  New  York  for  the 
most  of  our  information,  as  other  observers  have  but  confirmed 
his  statements.    Psoriasis  consists  in  an  overgrowth  downwards 
of  the  interpapillary  cones  of  the  rete,  with  a  corresponding 
increase  in  the  length  of  the  papillary  portion  of  the  corium 
which  separates  them.    The  meshwork  of  this  part  of  the  cutis 
is  opened  out,  and  becomes  ceclematous,  the  vascular  loops  in 
the  dilated  tissue  are  more  convoluted  than  in  the  normal 
condition  ;  tbey  are  gorged  with  blood  corpuscles — congested — 
and  there  is  exudation  of  leucocytes  into  the  tissue  round. 
The   deeper  parts  of  the  corium  are  in  the   early  stages 
unaffected,  but  in  more  chronic  conditions  some  degree  of 
oedema,  of  enlargement  of  vessels,  and  emigration  of  leucocytes 
occurs  there  also.    The  corresponding  parts  of  the  hair  follicles 
participate  in  like  changes.    At  first  the  corneous  layers  of  the 
epidermis  are  little  affected,  but  the  continuance  and  extension 
of  the  changes  in  the  rete  and  upper  part  of  the  corium  induce 
a  more  rapid,  but  at  the  same  time  a  more  imperfect,  cornifica- 
tion  of  the  epidermic  cells.1     Thus  hillocks  of  scales  arise 
which  are  deficient  in  cohesion,  and  these  being  easily  removed, 
the  layer  of  cylindrical  cells  is  reached,  and  may  be  detached  as 
a  film,  exposing  the  bleeding  papillary  vessels.    The  silvery  hue 
of  the  scales  in  psoriasis  was  explained  by  Wilson  as  due  to 
the  inclusion  of  minute  particles  of  air  within  and  between 
the  loose,  imperfect,   spongy,  horny  masses.     Lang  thinks 
that  this  may  be  accounted  for  by  the  presence  of  fungoid 
elements  in  the  film,  and  their  remnants  in  the  more  superficial 
flakes. 

The  projection  downwards  of  the  inter-papillary  cones  re- 
sembles somewhat  the  epithelial  processes  which  are  found  in 
cancer,  and  the  conditions  seen  in  some  forms  of  lupus.    Yet  a 

1  Ziemssen's  Handbook  of  Diseases  of  the  Shin,  p.  105. 
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transition  into  epithelioma  is  rare  indeed,  and  the  cases  cited  by 
White1  stand  nearly  alone.  In  his  the  sequence  was  through 
a  warty  change,  and  a  case  has  been  related  where  this  occurred 
without  any  more  serious  consequences. 

What,  then,  is  the  nature  of  psoriasis  ?  It  is  not  a  mere  in- 
flammation of  the  skin,  as  was  at  one  time  supposed,  though 
this  may  occur  secondarily.  In  Auspitz'  system  it  is  classed  as 
a  quantitative  anomaly  in  the  process  of  cornification.  This, 
however,  throws  little  light  on  the  cause  of  psoriasis.  Though 
psoriasis  commonly  first  appears  in  youth,  there  are  a  sufficient 
number  of  well-authenticated  cases  in  which  it  did  not  occur 
till  after  fifty.2  It  is  often  hereditary — that  is,  there  is  a  distinct 
history  of  an  ancestor,  it  may  be  in  several  generations,  who  has 
had  psoriasis.  Yet  it  is  seldom  that  more  than  any  two  members 
of  the  same  family  exhibit  it,  though  the  individuals  of  the 
family  may  be  numerous. 

In  studying  the  influence  of  heredity  in  causing  psoriasis,  the 
negative  power  of  one  parent  may  more  than  neutralise  the 
positive  of  the  other.  "  A  great  deal  of  discussion  has  taken 
place  as  to  whether  the  male  or  the  female  parent  exerts 
the  greater  influence  over  the  character  of  the  offspring,  and 
while  experience  does  not  justify  any  definite  conclusion  on 
this  point,  the  question  seems  to  have  been  entirely  ignored, 
whether  the  union  of  two  different  natures  may  not  produce 
— as  in  the  combination  of  an  acid  and  a  base — a  resultant 
essentially  dissimilar  to  either  of  them?"3  If  we  are  ever 
able  to  discover  that  diathetic  tendency  which  leads  to  the  de- 
velopment of  psoriasis,  the  hereditary  transmission  to  offspring 
might  be  arrested  by  the  union  of  two  persons  diametrically 
opposed  in  diathesis.  But  the  predisposition  is  even  more 
subtle  than  this.     "  The  various  inherited  instincts  ripen  in 

1  Psoriasis  ;  Verruca;  Epithelioma  :  American  Journal  of  the  Medical  Sciences, 
January  1885. 

2  See  Greenough's  "  Clinical  Notes  on  Psoriasis  :  "  Boston  Medical  and  Surgical 
Journal,  September  10th,  1885. 

3  Carpenter's  Mental  Physiology,  p.  368. 
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succession.  You  may  be  nine-tenths  paternal  at  one  period  of 
your  life,  and  nine-tenths  maternal  at  another.  All  at  once  the 
traits  of  some  immediate  ancestor  may  come  to  maturity  unex- 
pectedly on  one  of  the  branches  of  your  character,  just  as  your 
features  at  different  periods  of  your  life  betray  different  resem- 
blances to  your  nearer  or  more  remote  relatives."  1  Does  this 
not  account  in  some  degree  for  the  late  evolution  of  psoriasis  in 
one  individual,  its  early  in  another  ?  As  the  resemblance  to  the 
ancestor  affected  with  psoriasis  becomes  closer  or  dies  out,  so 
does  the  disease  wax  or  wane ;  while  the  combined  and  result- 
ing influence  of  both  parents  may  originate  it. 

As  it  does  not  appear  in  infants,  and  on  other  grounds,  Mr. 
Hutchinson  thinks  it  may  be  a  weaker  idiosyncrasy  of  the  skin2 
than  that  which  causes  ichthyosis,  and  the  later  it  first  shows 
itself  the  less  pronounced  is  this  predisposition.  When  it  has 
developed,  it  has  a  curious  propensity  to  repeated  outbreaks  in 
spring  and  autumn,  a  feature  not,  however,  peculiar  to  psoriasis. 
In  some  persons  pregnancy,  in  others  lactation,  increases  for  the 
time  its  aggressiveness,  while  a  severe  illness  of  a  febrile  nature 
causes  the  eruption  to  fade,  the  patches  becoming  again  visible 
with  convalescence. 

The  most  ingenious  hypothesis  of  its  causation  is  the  parasitic 
one,  which  has  been  most  industriously  wrought  out  in  all  its 
bearings  by  Lang  of  Innspruck,3  and  now  that  so  many 
systemic  diseases  are  being  ascribed  to  micro-organisms,  there  is 
much,  though  not  all,  in  psoriasis  which  can  be  very  well  ex- 
plained on  this  assumption.  The  skin  of  the  front  of  the  elbow 
and  under  the  knee  is  rougher  and  more  wrinkled  than  that  on 
most  parts  of  the  body,  and  thus  forms  a  very  suitable  locality 
for  the  deposition  and  establishment  of  spores,  and  the  hairy 
scalp  is  no  less  well  adapted  to  provide  them  with  a  congenial 
soil.    The  hereditary  predisposition  may  here  come  into  play. 

1  Oliver  "Wendell  Holmes,  The  Poet  at  the  Breakfast-Table,  Division  VI. 

2  Pedigree  of  Disease,  p.  34. 

3  Volkmann's  Sammlung  Minischer  Vortrage,  No.  208. 
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On  suitable  skins  the  parasitic  elements  may  securely  fix  them- 
selves, or  may,  if  the  conditions  are  unfavourable,  be  merely 
temporary  in  their  occupancy,  causing  a  little  extra  scaliness,  or 
a  dry  patch  of  eczema  not  unlike  psoriasis  in  appearance.  Lang 
has  found  and  figured  a  parasitic  fungus  in  the  film  which 
underlies  the  scales  in  psoriasis,  and  his  observations  have  been 
confirmed  by  Wolff 1  and  Weyl.  In  opposition  to  the  parasitic 
origin,  the  non-communicability  of  psoriasis  has  been  advanced, 
but  this  argument  is  weakened  by  the  parallel  case  of  tinea 
versicolor,  which  also  occurs  only  in  predisposed  persons.  Unna1 
has  cited  a  curious  instance  where  three  children  in  succession 
became  within  a  short  time  affected  with  psoriasis  after  a 
nursemaid  suffering  from  it  was  engaged  as  their  attendant. 
Lassar  2  also  applied  a  mixture  of  scales,  lymph,  and  blood 
removed  from  a  man  afflicted  with  psoriasis  to  two  rabbits,  and 
induced  directly  thereafter  a  scaly  skin  disease  closely  resembling- 
it  in  both  animals.  It  would  be  a  serious  matter  were  so 
common  a  disease  as  psoriasis  proved  to  be  communicable.  All 
the  evidence  for  this  is  cited  above,  and  it  is  scarcely  even  pre- 
sumptive, when  we  take  into  consideration  the  vast  number  of 
cases  in  which  persons  have  lived  in  the  closest  relations  without 
imparting  it  to  others.  Similar  fungus  elements  have  been 
found  in  cases  of  eczema,  and  even  in  the  dry  scales  from  the 
skin.  It  must  be  granted,  however,  that  the  parasitic  theory  is 
an  attractive  one,  and  which  explains  more  perfectly  than  any 
other  the  peculiarities  which  psoriasis  exhibits.  The  only  other 
explanation  is  that  it  is  an  error  in  nutrition  of  the  skin  due 
to  some  functional  weakness  on  the  part  of  the  cutaneous 
nerves,  which  in  general  manifests  itself  in  isolated  spots, 
but  which  may  through  growth  in  time  affect  pretty  large 
areas. 

The  diagnosis  is  only  occasionally  difficult,  and  there  are  but 
four  diseases  of  the  skin  from  which  there  should  be  any  trouble 

1  Compte  Rendu  de  la  Section  de  Bermatologie,  Congres  International,  1884. 
-  Berliner  Idinische  Wochcnschrift,  No.  47,  1885. 
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in  distinguishing  it.  These  are  eczema,  syphilis,  lichen  planus, 
and  disseminate  ringworm  of  the  head. 

On  the  head  a  dry  scaly  eczema  may  pretty  closely  resemble 
psoriasis,  as  in  this  locality,  when  the  hair  is  abundant,  or  even 
in  moderate  quantity,  the  hyperemia  which  underlies  the  scales 
in  psoriasis  is  often  absent.  The  scales  are,  however,  thicker 
in  psoriasis,  are  grouped  on  to  particular  parts,  and  are  only 
occasionally  scattered  all  over  the  scalp.  There  is  often  dis- 
coverable a  very  well  marked  characteristic  of  psoriasis  here, 
the  existence  of  a  band  of  redness  running  along  the  forehead 
close  to  the  margin  of  the  growth  of  hair.  The  edge  towards 
the  forehead  is  pretty  sharply  defined,  and  the  scales  are  scanty. 
When  the  scalp  is  bald  there  are  hyperajmic  spots  more  or  less 
scaly.  In  eczema  there  is  much  more  pronounced  itching,  and 
when  the  history  can  be  relied  on,  there  is  an  account  of  a 
previous  moist  or  pustular  condition.  Disseminate  tinea  ton- 
surans is  the  state  into  which  this  passes  when  neglected. 
There  is  a  pretty  fair  growth  of  hair,  but  the  scalp  is  covered 
with  dry,  branny  scales,  in  which  and  in  the  fragmentary  hairs 
the  spores  of  the  Trichophyton  are  abundantly  present. 

On  the  trunk  and  limbs  we  meet  with  a  dry  eczema  in  cir- 
cumscribed patches,  more  particularly  in  scrofulous  children. 
The  scaling  is  slight,  there  is  more  itchiness,  and  the  patches 
seldom  occur  about  the  elbow  or  knee.  In  ansemic  or  very  fair 
persons  with  transparent  skins,  the  patches  of  psoriasis,  if  not 
numerous,  may  pretty  closely  simulate  this  form  of  eczema,  as 
they  in  like  manner  may  be  confused  with  a  scaly  syphiloderma. 
The  syphilide  develops  from  brownish  or  copper  red  shining- 
papules,  and  these  avoid  the  tip  of  the  elbow  and  part  beneath 
the  patella;  while,  if  symmetrical,  the  specific  eruption  is 
usually  an  early  one,  and  other  symptoms  of  the  constitutional 
disease  are  present.  In  psoriasis  we  now  and  then  have  large, 
irregular,  dry,  rough,  thickened  patches,  which  are  coloured  a 
deep  crimson  or  purplish  red,  and  bear  few  scales.  These  occur 
nearly  exclusively  on  the  shin,  and  may  be  easily  confounded 
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with  a  late  recurrent  syphilids,  in  which  there  is  widespread 
but  not  deep  infiltration,  with  perhaps  no  ulceration,  and  possibly- 
even  no  scars.  In  all  cases  of  doubt  the  whole  surface  should 
be  searched,  and  some  evidence  of  polymorphism  may  be 
detected,  or,  on  the  contrary,  signs  of  unmistakeable  psoriasis. 
The  history  of  repeated  outbreaks  of  a  similar  nature,  beginning 
in  early  life,  is  nearly  conclusive  in  favour  of  psoriasis. 

The  patches  of  old  standing  lichen  planus  may  look  like 
psoriasis,  but  careful  investigation  will  discover  some  of  the 
flat,  shining,  dull  crimson-red,  often  umbilicated,  papules  at  the 
margins  of  the  patch. 

Psoriasis  sometimes  leaves  pigmentation  in  its  wake,  and  this 
must  not  be  mistaken  for  that  due  to  syphilis  or  lichen  planus. 

The  malignant  form  of  psoriasis  may  be  very  like  general 
exfoliative  dermatitis  or  pityriasis  rubra,  and  it  is  not  unlikely 
that  some  of  the  recorded  instances  of  the  latter  were  but 
extremely  aggravated  and  extensive  psoriasis. 

Seborrhoea,  lupus  erythematosus,  and  ichthyosis  need  only  to 
be  mentioned,  though  they  can  scarcely  occasion  any  difficulty. 

The  treatment  of  psoriasis  consists  in  the  removal  of  the 
eruption  for  the  time.  We  are  not  yet  in  a  position  to  promise 
a  cure  in  the  sense  that  the  ailment  can  be  permanently  and 
with  certainty  got  rid  of  by  medicinal  agency ;  yet,  on  the  other 
hand,  to  declare  psoriasis  incurable  is  an  error ;  it  may  be,  and 
indeed  is  often  recovered  from,  much  as  syphilis  is.  The  liability 
to  relapse  is  greater,  however,  in  psoriasis.  Allowing  for  deaths, 
and  the  indifference  to  a  complaint  which  causes  merely  incon- 
venience but  no  ill  health,  associated  with  adult  life,  there  can 
be  no  doubt  that  far  fewer  examples  of  psoriasis  are  met  Avith 
in  adults  than  in  children  and  youths.  From  this  it  is  to  be 
reasonably  inferred  that  in  a  considerable  number  of  persons 
the  disease  dies  out.  Cases  constantly  are  met  with  where  it 
has  at  all  events  continued  latent  for  years.  Since,  therefore,  it 
is  always  uncertain  whether  any  given  case  may  not  in  this 
sense  be  curable,  much  encouragement  is  given  to  persevering 
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efforts.  The  predisposition  to  outbreaks  is  certainly  much 
greater  in  some  than  in  others,  and  the  mere  severity  of  an 
attack  on  one  occasion,  does  not  warrant  the  invariable  inference 
that  each  successive  recurrence  will  be  as  bad  as,  or  worse  than  the 
previous  one.  While  it  is  true  that,  "  whatever  plan  we  adopt 
in  dealing  with  this  troublesome  affection,  a  certain  number  of 
cases  will  defy  our  best  efforts  to  bring  about  a  cure," 1  it  is  pos- 
sible that  some  of  these  may  yield  at  a  later  time  even  to  the 
same  remedies. 

Whether  we  accept  the  parasitic  theory  or  not,  the  more 
intimately  we  can  bring  our  medicines  into  relation  with  the 
rete  mucosum,  the  more  satisfactorily  these  will  act.  Therefore 
the  removal  of  the  masses  of  scales  is  our  first  duty. 

These  may  be  rapidly  separated  by  the  curette,  or  more 
leisurely  by  oil  packing.  When  the  patches  are  few  in  number, 
and  seated  on  the  limbs  or  trunk,  either  of  these  modes  may  be 
pursued ;  or  the  peculiar  property  of  salicylic  acid  in  causing 
exfoliation  of  the  epidermis  may  be  brought  into  play,  by  adapt- 
ing pieces  of  Unna's  salicylic  plaster  muslin  to  the  parts,  and 
scraping  off  the  entire  mass  when  thus  softened.  On  the  scalp 
there  are  several  modes  which  may  be  employed  to  get  rid  of 
the  scales.  Wearing  an  impervious  covering,  such  as  a  thin 
indiarubber  cap  or  oil-skin  bag,  for  a  few  days  will  very  effec- 
tually loosen  them,  and  then  they  can  be  washed  off  with  soap 
and  warm  water  used  freely.  If  the  eruption  is  extensive  all 
over  the  body,  the  employment  of  medicated  baths,  as  explained 
shortly,  constitutes  the  best  mode  of  treatment,  as  well  for  the 
scales  as  the  disease  itself. 

When  in  this  manner  the  scales  have  been  taken  away,  it  is 
well,  immediately  before  the  next  step  in  treatment,  to  have  the 
parts  washed  with  Unna's  over-fatty  basic  soap  and  warm  water, 
and  gently  scrubbed  with  a  nail-brush.  Tor  the  body  and  limbs 
the  application  of  chrysarobin  is  the  most  efficacious  method 
when  the  patches  are  few  in  number  and  chronic.    A  solution 

1  Liveing,  Handbook  of  the  Diagnosis  of  Skin  Diseases,  p.  158. 
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in  gutta-percha  dissolved  in  chloroform  forms  the  best  medium 
in  most  cases,  since  it  is  active  without  being  too  much  so,  and 
fairly  cleanly.  Ten  per  cent,  of  chrysarobin  dissolved  in  a  ten 
per  cent,  gutta-percha  solution  in  chloroform  is  the  strength 
which  ordinarily  suits  best.  This  should  be  painted  on  the 
patches  once  in  four  days  to  a  week,  the  old  layer  being  peeled 
off  and  the  part  washed  before  the  fresh  one  is  painted  on- 
Should  it  stain  much,  the  linen  will  be  further  protected  by 
covering  over  with  a  thin  layer  of  flexible  collodion.  If  there 
are  many  scabs,  and  these  tend  to  be  readily  reproduced,  the 
addition  of  15  to  30  grains  of  salicylic  acid  dissolved  in  a  little 
alcohol  to  each  ounce  of  the  chrysarobin  traumaticin,  as  the 
solution  is  called,  will  somewhat  obviate  this.  The  plan  of 
treatment  is  that  which  Auspitz  has  initiated.  It  has  been 
varied  by  others,  but  is  still  substantially  the  best. 

A  much  more  active  method  of  using  chrysarobin  is  its  com- 
bination with  lanoline,  as  Lassar  recommends.  Twenty  grains 
to  the  ounce  is  strong  enough.  The  lanoline  requires  the  addi- 
tion of  one-fourth  part  of  oil  of  sesame  to  render  it  soft  enough 
for  easy  application.  Some  precautions  are  necessary  in  using 
this.  Only  a  small  quantity  must  be  employed,  and  solely  to 
the  patches  themselves.  It  should  not  be  rubbed  in  oftener 
than  once  in  two  or  three  days,  sometimes  even  less  frequently. 
Even  a  single  application  has  caused  a  widespread  erythema. 
This,  indeed,  as  well  as  the  indelible  colour  it  imparts  to  the 
clothing,  constitutes  the  main  drawback  to  the  use  of  chrysa- 
robin. "When  the  dark  purple  erythema  shows  itself,  the  remedy 
must  be  at  once  discontinued,  and  the  affected  skin  freely  dusted 
with  powdered  talc,  French  chalk,  cimolite,  or  rice  starch. 
When  chrysarobin  has  been  used  for  the  cure  of  psoriasis,  the 
patches  themselves  become  whiter  than  normal,  while  the  sur- 
rounding skin  is  rendered  much  darker.  These  alterations  in 
pigmentation— atrophy  and  hypertrophy — slowly  but  steadily  dis- 
appear. Sometimes  a  curious  result  of  chrysarobin  is  seen.  When 
the  hyperemia  fades,  fresh  spots  of  psoriasis  come  out  on  the  parts 
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where  it  had  heen  used.  This  is  analogous  to  the  fresh  spots  which 
are  known  to  appear  sometimes,  and  in  certain  persons  liable  to 
psoriasis,  on  parts  which  have  heen  scratched  or  otherwise  injured. 

Substitutes  for  chrysarobin  have  been  recommended ;  among 
others,  alizarine  by  Dr.  Adams,  pyrogallic  and  rufigallic  acids. 
Alizarine  has  not  attained  much  popularity,  nor  has  rufigallic 
.acid,  though  I  have  had  some  success  with  it.  Pyrogallic  acid 
has,  on  the  contrary,  been  pretty  largely  employed.  Of  all  the 
modes  of  using  it,  a  solution  in  flexible  collodion  seems  the  best, 
in  the  proportion  of  3iss.  to  3ii.  in  of  flexible  collodion  with 
3ss.  of  salicylic  acid.  It  must  be  dispensed  in  a  dark- coloured 
bottle  and  kept  in  the  dark,  since  the  acid  decomposes  or 
becomes  less  active,  while  it  assumes  a  brown  colour  on  exposure 
to  light.1  In  employing  this  agent  also,  some  precautions  are 
necessary.  It  must  never  be  applied  to  a  large  surface  of  the 
body  at  once,  since  toxic  results  have  accrued  from  its  ab- 
sorption. Again,  while  in  most  persons  no  local  ill  effects 
ensue,  in  some  it  occasions  vesication,  and  even  gangrene  of  the 
skin.  Therefore  it  should  be  tested  on  a  small  area  in  the  first 
instance.  Though  quite  colourless  and  transparent  when  ap- 
plied, it  changes  into  a  dark  brown  or  black,  which  is  unsightly, 
and  may  alarm.  The  film  formed  by  the  previous  application 
must  be  peeled  off  before  the  subsequent  one  is  painted  on. 
With  all  its  advantages  of  cleanliness,  pyrogallic  acid  is  a  slow 
and  uncertain  remedy.  The  black  staining,  too,  which  may  be 
long  persistent,  is  a  drawback  to  its  use. 

Employed  in  another  form,  it  suits  the  head  well  in  many 
cases.  It  should  be  dissolved  in  the  proportion  of  3ss.  to  the 
ounce  of  rectified  spirit,  with  15  minims  of  glycerine.  This 
may  be  painted  on  the  erythematous  patches,  or  on  the  spots 
from  which  the  scales  have  been  removed  once  a  day.  Eufigallic 
acid  also  suits  the  scalp,  but  it  must  be  made  up  into  an  oint- 
ment with  lanoline  and  oil  of  sesame ;  from  five  per  cent,  to  ten 
per  cent,  is  sufficient. 

1  Elliot,  New  York  Medical  Journal,  September  5th,  1885. 
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The  alcoholic  solution  of  coal  tar,  known  as  liquor  carbonis 
detergens,  is  also  a  good  application  for  psoriasis  of  the  scalp. 
It  may  be  employed  with  the  liquor  plumbi  subacetatis,  as 
described  under  eczema. 

When  the  eruption  of  psoriasis  is  very  widely  spread  over  the 
body,  and  when  its  advance  is  no  longer  acutely  progressive, 
most  benefit  is  obtained  by  the  use  of  baths.  The  mere  soaking 
in  warm  water  for  a  considerable  period  of  time  daily  is  in  itself 
advantageous,  but  the  action  of  the  water  on  the  skin  is  greatly 
intensified  by  the  addition  of  an  alkaline  carbonate  or  an  alkaline 
sulphur  salt.  Sometimes  the  one  of  these,  sometimes  the  other, 
proves  most  effectual.  Since  the  sulphur  blackens  lead  paint 
and  stains  the  enamel  of  a  bath,  the  alkaline  salt  alone  should 
be  first  tried.  Two  or  three  ounces  of  the  carbonate  of  potass 
are  mixed  with  thirty  gallons  of  water  at  a  temperature  which 
should  be  maintained  between  95°  and  98°  Fahrenheit,  neither 
extreme  being  exceeded. 

In  this  the  patient  should  soak,  head  and  all  if  possible,  pro- 
vided the  hair  can  be  dried  afterwards,  for  an  hour  to  an  hour 
and  a  half  at  night.  Less  than  this  does  little  good.  Such  a 
bath  is  by  no  means  weakening,  and  if  the  time  be  so  arranged 
that  retirement  to  bed  is  possible  at  once  on  its  conclusion,  there 
is  no  risk  of  cold.  Since,  however,  the  alkali  removes  the 
natural  oiliness  of  the  skin,  it  would  feel  tense  and  uncom- 
fortable were  some  artificial  lubricant  not  used  to  replace  this. 
Vaseline  answers  very  well,  but  still  better  is  a  heavy  hydro- 
carbon oil,  made  by  the  Dee  Oil  Company,  near  Chester,  and 
called  by  Dr.  Eoberts  of  that  city  oleum  deelina.  This  is  in- 
odorous, quite  bland,  and  soothing  to  the  skin.  The  oleum 
sesame  is  also  a  suitable  oil  for  this  purpose.  Under  this  mode 
of  treatment  the  scales  steadily  disappear,  and  in  a  short  time 
mere  hyperamic  blotches  remain,  which  may  be  subsequently 
attacked  by  chrysarobin. 

The  sulphuret  of  potass  can  be  similarly  used,  the  sulphurous 
odour  which  it  disseminates  through  the  house  being,  however, 
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rather  undesirable.    When  head  and  trunk  are  alike  affected,  it 
is  perhaps  the  best. 

The  same  effect  can  be  obtained  with  some  additional  ad- 
vantages at  Luchon,  in  the  Pyrenees. 

I  have  accorded  the  first  place  to  external  remedies  for  the 
removal  of  psoriasis,  but  the  same  result  can  sometimes  be 
obtained  by  internal  means,  and  a  combined  treatment  does, 
under  certain  circumstances,  act  more  promptly.    There  is  but 
one  medicine  which  has  any  real  influence  on  psoriasis,  and 
that  is  not  an  uniform  one.    Arsenic  alone  can  cause  the  dis- 
appearance of  the  eruptions.    Neither  carbolic  acid,  carbonate 
of  ammonia,  tar,  or  burdock,  have,  in  my  experience,  proved  of 
any  value.    The  hyperemia  has  diminished  a  little  under  their 
use,  but  that  was  all.    Nor  can  I  attach  any  more  importance  to 
large  doses  of  potassium  iodide.    The  eruption  may  fade  while 
such  drugs  are  being  administered,  but  so  it  does  spontaneously 
though  no  medicine  has  been  swallowed  or  outward  application 
used.    Arsenic  should  never  be  prescribed  when  the  disease  is 
actively  spreading,  nor  when  the  patches  are  hot  and  irritable. 
In  such  it  aggravates  rather  than  checks  the  progress.    It  is 
when  the  eruption  is  quite  chronic,  or  at  least  has  settled  down 
and  is  extending  but  slowly,  that  we  can  employ  it  with  advan- 
tage.   I  have  a  preference  for  the  arsenious  acid  in  pill,  coated 
with  gelatine,  commencing  with      of  a  grain  and  increasing  the 
dose  till  2V  or  even      is  taken  thrice  a  day  directly  after  each 
meal.    In  psoriasis  of  the  nails  it  acts  well,  if  persevered  in  for  a 
long  time  in  moderate  doses.    Arsenic  will  at  one  time  cause  the 
disappearance  of  the  eruption  very  satisfactorily,  at  another,  and 
in  the  same  person,  it  exerts  little  or  no  effect,  while  the  disease 
sometimes  seems  to  acquire  new  vigour  while  it  is  being  taken. 
In  the  anaemic  a  good  combination  is  the  liquor  arsenicalis  with 
the  mistura  ferri  composita.    I  can  confirm  Dr.  M'Call  Ander- 
son's opinion  that  persons  are  more  liable  to  catarrhal  attacks 
during  a  course  of  arsenic,  though  I  would  add  that  all  are  not 
equally  influenced  in  this  respect. 
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Some  time  since  Dr.  Napier  advocated  the  employment  of 
chrysarobin  internally  in  psoriasis,  and  I  tried  it  in  doses  in-' 
creasing  from  the  sixth  of  a  grain  upwards.  It  invariably 
occasioned  more  or  less  acute  gastric  catarrh,  so  that  it  had  to 
be  stopped  before  any  decided  opinion  could  be  formed  of  its 
action  on  the  psoriasis. 

The  diet  in  psoriasis  requires  nothing  more  than  attention 
to  ordinary  rules,  with  the  exception  of  alcoholic  stimulants.  I 
have  been  unable  to  satisfy  myself  that  the  ingesta  exert  any 
influence.  Alcohol,  however,  does  sometimes  increase  the 
itching,  and  may  favour  the  spread  of  an  acute  attack. 

In  all  the  atlases  will  be  found  illustrations  of  psoriasis :  the 
following  are  typical  of  the  forms  most  liable  to  cause  difficulty. 

Commencing  psoriasis  is  shown  in  Wilsons  Portraits,  Plate 
A  M ;  psoriasis  capitis  in  the  Sydenham  Society's  Atlas,  Plate 
IV. ;  psoriasis  palmaris,  Sijdenham  Society's  Atlas,  Plate  XVII. ; 
a  serpiginous  syphilide,  which  resembles  psoriasis,  Wilson's 
Portraits,  Plate  A  Q  ;  psoriasis  rupioides  of  Anderson  in  Tilbury 
Fox's  Atlas,  Plate  36,  and  a  form  of  true  rupia  resembling 
psoriasis  in  the  Sydenham  Society's  Atlas,  Plate  XXXVII.  In 
Neumann's  Atlas,  Tafel  34,  a  case  is  represented  where  the  scales 
were  black. 
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ACNE,  AND  A  BAD  COMPLEXION. 

Acne  in  one  form — that  of  acne  vulgaris — disputes  with  eczema 
the  first  rank  in  regard  to  frequency  among  diseases  of  the  skin. 
It  is  true  that  many  cases  of  acne  are  so  slight  that  regular  treat- 
ment is  not  sought  for  or  obtained,  and  if  anything  is  done  at 
all,  recourse  is  had  to  some  of  the  empirical  preparations  which 
are  extensively  advertised.  Like  locomotor  ataxy,  too,  a  some- 
what evil  reputation  unfortunately  hangs  over  acne,  and  it  is 
tacitly  associated  with  breaches  of  moral  purity.  The  error  of 
this  imputation,  in  the  greater  number  of  cases  at  all  events,  will 
be  exposed  further  on.  The  disfigurement  which  acne  alone 
causes  is  keenly  enough  felt  without  this  implied  stigma. 

Acne  is  met  with  under  five  forms  or  varieties, — acne  vul- 
garis, acne  indurata,  acne  varioliformis  or  lupoid  acne,  acne 
artificialis,  and  acne  rosacea,  the  latter,  however,  being  a  com- 
pound disease,  and  often  regarded  as  quite  distinct  from  the 
others. 

The  derivation  of  the  word  acne  is  unsettled,  but  the  picture 
it  conveys  is  a  familiar  one. 

(1.)  In  acne  vulgaris  we  have  the  commonest  form, — a  disease 
of  youth,  usually  occurring  between  the  ages  of  sixteen  and  five- 
and-twenty.  The  most  frequent  situations  are  the  face,  the 
upper  part  of  the  back,  and  less  often  the  chest.  There  are 
flesh-coloured  or  red  pimples,  few  or  numerous,  or  more  decided 
pustules;  and  between  these  are  seen  comedones,  due  to  a 
plugging' of  the  dilated  ducts  of  the  sebaceous  glands  by  retained 
secretion.  This  has  become  horny  at  the  surface,  and  blackened 
by  dirt  and  dust.  The  skin  itself  looks  thick  and  greasy  from 
the  co-existence  of  oily  seborrhea.    The  pimples  and  pustules 
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are  scattered  irregularly,  and  are  in  all  stages  of  development. 
There  is  no  itching,  though  a  very  large  pustule,  which  is  a 
veritable  boil,  may  be  hot  and  tender.  The  eruption  varies  in 
its  condition  with  the  health.  Especially  does  the  state  of 
the  genital  system  affect  it.  Thus  in  females  it  is  usually  worse, 
and  the  pimples  most  plentiful  about  the  period.  In  men 
subject  to  it,  seminal  discharges  may  aggravate  it  when  these 
occur.  The  disease  is  equally  common  in  men  and  women,  but 
is  seldom  seen  before  puberty,  and  never  in  children,  though 
comedones  are  sometimes  met  with  in  them. 

The  following  case  illustrates  this  form  of  acne  in  females. 

82.  M.  R,  thirty,  a  stout  lady,  living  in  a  country  town, 
with  a  pasty  complexion.  She  does  not  take  much  exercise,  and 
rises  late.  She  lost  a  sister  some  years  since,  and  the  bowels 
have  been  relaxed  from  that  time.  She  has  also  had  over-pro- 
fuse menstruation,  with  some  leucorrhoea,  for  a  considerable 
time.  She  has  numerous  spots  of  acne  on  chin  and  cheeks, 
mostly  small,  and  with  few  comedones.  She  was  directed  to 
take  Blaud's  pills  in  interval,  and  liquid  extract  of  ergot  with 
sulphuric  acid  during  period,  to  have  a  cold  bath  every  morning, 
and  to  bathe  the  face  with  warm  gruel  night  and  morning°; 
afterwards  to  apply  a  lotion  consisting  of  potassa  sulphurate,' 
zinci  sulphatis,  and  glycerine,  each  3i,  and  rose  water  to  §iv! 
As  she  was  to  be  married  in  the  course  of  a  few  months,  this 
treatment  received  a  fair  trial,  and  two  months  afterwards  she 
had  a  much  clearer  complexion,  no  anaemia,  and  scarcely  any  acne 
spots  visible. 

In  the  following  case  the  effect  of  regulating  the  menstrual 
secretion,  and  general  increased  care  to  the  hygiene  of  the  skin 
by  means  of  baths,  is  well  shown. 

83.  M.  S.,  eighteen,  a  sallow  girl,  not  well  grown  for  her 
years,  with  an  air  of  weariness  and  listlessness  about  her 
The  skin  of  the  face  is  thick  and  doughy,  and  is  studded  with 
comedones,  and  shows  a  number  of  acne  papules  and  pustules 
It  looks  greasy  also  from  seborrhea  oleosa.    She  is  never  regular 
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as  to  time  of  menses ;  the  flow  is  usually  late  ;  at  present  it  is 
a  week  behind  time.  She  was  ordered  permanganate  of  potash 
pills,  to  he  taken  for  four  days  before  expected  period.  The 
face  to  be  steamed,  well  washed  with  soap,  and  a  sulphuret  of 
potass  and  sulphate  of  zinc  lotion  applied.  Three  months  later 
the  menses  had  been  to  time  since  the  pills  were  begun,  but  the 
face  remained  much  the  same.  She  was  ordered  a  lotion  of 
precipitated  sulphur,  and  was  directed  to  take  swimming  lessons, 
and  after  each  to  use  the  spray  bath.  In  six  months  more  the 
complexion  was  clear,  the  skin  smooth,  and  there  were  neither 
acne  spots  nor  comedones,  while  she  looked  and  felt  much 
brighter  and  more  lively. 

(2.)  Acne  indurata. — There  are  all  stages  of  intensity  between 
a  mild  form  of  acne  simplex  and  a  bad  one  of  acne  indurata. 
In  the  latter  there  are  rather  tubercles  than  pustules,  though 
there  may  be  a  combination  of  the  two.    The  pustules  are 
seated  on  an  indurated  base,  or  several  are  placed  so  closely 
together  and  in  a  line,  that  an  oval  swelling  is  produced,  in 
shape  resembling  a  grain  of  oats.    The  colour  is  often  a  dusky 
purple,  and  externally  there  may  be  no  evidence  of  pus,  though 
when  incised  a  sanious  fluid,  which  is  often  foetid,  escapes,  or 
can  be  pressed  out.    When  the  tubercles  have  been  opened,  or 
the  contents  have  become  absorbed,  a  purplish  stain  persists  for 
some  time,  and  scarring  may  remain.    The  tubercles  are  painless, 
the  skin  is  inactive  and  doughy,  comedones  are  present,  and 
there  is  often  a  degree  of  rosacea,  while  the  whole  aspect  is 
generally  strumous.    The  indurated  pustules  are  more  highly 
inflammatory,  and  may  be  painful.  One  of  the  most  well-marked 
examples  of  this  form  occurred  in  three  brothers,  tall,  strong, 
otherwise  healthy  lads,  with  thick,  greasy  skins.    The  eldest 
had  not  had  any  treatment  till  the  disease  had  lasted  some  years, 
and  it  was  correspondingly  obstinate ;  but  the  others  came  earlier, 
and  were  never  so  much  troubled. 

(3.)  Acne  varioliformis— -This  variety  of  acne  is  charac- 
terised by  certain  points  of  distinction  from  the  other  forms. 
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It  occurs  as  a  rule  at  a  later  period  of  life ;  there  are  no 
comedones ;  and  the  forehead  is  the  locality  which  it  chiefly 
attacks,  though  it  may  he  seen  all  over  the  face,  and  even  is 
met  with  on  the  hack.1  The  primary  eruption,  when  seen  in 
its  early  stage,  seems  to  he  more  of  a  pock  than  a  papule  or 
pustule,  hut  what  is  usually  seen  is  a  number  of  flat-topped, 
slightly  raised  pustules,  with  a  considerable  degree  of  congestive 
induration  round  each.  The  scab,  besides  being  flat,  is  often 
cupped.  When  the  scab  is  thrown  off  a  circular  and  punched- 
out  pit  or  depression  is  left,  which  remains  as  a  permanent 
cicatrix.  The  disease  may  be  accompanied  by  burning  sensa- 
tions. It  lasts  some  time,  and  to  a  certain  extent  comes  and 
goes.  In  general  aspect  it  resembles  variola,  but  is  most  often 
mistaken  for  a  syphilide,  and  there  is  a  pustular  syphilide  very 
like  it.  In  acne  varioliformis,  however,  syphilis  can  be  com- 
pletely eliminated,  both  as  regards  history  or  concomitants. 

The  disease  has  also  been  named  lupoid  acne,  but  the  only 
connection  established  between  it  and  lupus  is  the  fact  of  its 
leaving  scars.2 

84.  Mrs.  W.,  aged  sixty,  an  otherwise  healthy  woman, 
rather  pale  in  complexion,  attributes  her  present  ailment  to 
being  overheated  in  February  1884.  There  are  no  comedones, 
but  scattered  all  over  the  face  are  pustules  and  papules,  each 
surrounded  with  an  inflammatory  areola.  There  is  no  rosacea. 
The  pustules  tend  to  scab,  and  the  scabs  thus  formed  are 
flattened.  She  was  ordered  a  mixture  of  acetate  of  potass,  nux 
vomica,  and  cinchona,  and  a  lotion  of  sulphuret  of  potass, 
sulphate  of  zinc,  glycerine,  and  water  to  be  used  twice  a  day! 
The  disease  steadily  improved  under  this  treatment,  but  the 
face  when  she  was  seen  a  year  after  was  pitted  over  with  round 
scars.  The  plate  shows  the  appearance  of  the  eruption  at  its 
height. 

bv  D? Slfr^'t  Tmmacti0m'  lm-    The  Oration  attached  to  this  Paper 
by  Dr.  btephen  Mackenzie  is  simply  perfect. 

2  Dr.  Bulkley  in  Journal  of  Venereal  and  Cutaneous  Diseases,  October  1882 


338  ACNE. 

This  form  of  acne  is  decidedly  rare.    So  far,  no  microscopical 
examination  of  the  skin  has  been  recorded.1 

(4.)  Acne,  artificialis  is  that  form  of  acne  which  disappears 
when  the  cause  is  removed.    Bromide  of  potassium,  and,  still 
more,  bromide  of  sodium,  in  some  persons  produces  an  eruption 
which  is  much  like  acne.     It  is  an  inflammation   of  the 
sebaceous  glands,  and  the  pustules  are  flatter  and  larger  in  some 
cases  than  in  acne.    Einger  says  that  the  bromide  of  sodium  is 
less  apt  to  produce  acne  than  the  bromide  of  potassium,  but  I 
have  met  with  cases  where  the  potassium  salt  was  taken  for 
long  periods  without  inducing  acne,  while  a  very  short  course  of 
the  sodium  one  served  to  produce  it  in  the  same  person.  There 
would  seem  to  be  an  idiosyncrasy  present  in  such  cases,  as  it 
does  not  appear  to  be  the  amount  taken  which  causes  it; 
indeed,  sometimes  it  has  resulted  from  very  small  doses.  In 
some  cases  the  combination  of  arsenic  with  the  bromide  controls 
this  tendency. 

In  like  manner,  though  less  often,  the  iodides  may  cause  acne. 
In  both  these  forms  the  bromine  or  iodine,  as  it  happens,  has 
been  found  in  the  sebaceous  glands. 

Tar,  administered  as  tar  water  or  tar  pills,  has  caused  acne, 
but  far  more  often  it  is  the  external  application  of  tar  which 
occasions  it.  Workers  in  petroleum  factories  suffer  from  this 
acne,  apparently  from  the  action  of  the  atmosphere  loaded  with 
petroleum  vapour.  The  mouths  of  the  follicles  become  plugged, 
tax  comedones  follow,  and  if  the  irritation  persists,  pustules  result. 
Tar  acne  lasts  longer  after  removal  of  the  cause  than  that  from 
iodine  or  bromine.  Acne  limited  to  the  forehead  sometimes  is 
occasioned  by  the  irritation  which  some  enamelled  hat-bands 
cause  ;  both  black  and  white  ones  have  led  to  this  in  my 
experience.  The  enamel  contains  some  substance,  probably 
arsenic,  volatilised  by  heat,  and  a  cure  can  only  be  effected  by 
replacing  the  leather  by  a  soft  linen  or  silk  lining  to  the  hat, 

*  See  Acne:  its  Etiology,  Pathology,  and  Treatment,  by  Dr.  L.  D.  Bulkley, 
p.  176. 
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(5.)  Acne  rosacea  is  usually  described  as  distinct  from  the  other 
forms  of  acne,  and  no  doubt  in  many  cases  there  are  features 
which  serve  to  separate  them.    Acne  rosacea  is  in  fact  a  com- 
pound disease.    We  may  have  rosacea  simply,  or  with  acne 
superadded,  or,  still  further,  hypertrophic  changes  may  ensue. 
Yet  the  gain  is  not  great  when  acne  and  acne  rosacea  are 
treated  of  apart.    The  milder  forms  of  acne  rosacea  are  chiefly 
met  with  in  women,  the  severe,  and  those  in  which  there  is  a 
formation  of  new  tissue,  in  men.    There  are  three  stages  in 
which  the  disease  is  encountered.    In  the  first  there  is  a  blush 
of  redness  affecting  the  tip  and  sides  of  the  nose,  and  commonly 
also  extending  over  the  cheeks  on  each  side ;  always  to  some 
extent  permanent,  but  varying  in  degree  with  emotional  causes, 
or  with  alternations  of  temperature,  or  with  the  ingestion  of  hot 
or  stimulating  articles  of  food  or  drink.    The  redness  contrasts 
strongly  with  the  hue  of  the  rest  of  the  face,  and  may  extend  to 
the  chin,  the  forehead,  and  even  the  ears.   It  may  be  of  a  bright 
red  or  a  dull  purplish  character,  according  to  the  activity  or 
otherwise  of  the  peripheral  circulation  of  the  individual,  or  the 
temperature  of  the  air.    On  close  inspection  there  are  discover- 
able some  dilated  and  tortuous  venous  radicles,  or  these  may  be 
numerous  and  large.     Unpleasant  sensations  of  burning  are 
complained  of,  and  the  parts  may  be  swollen,  though  often  cool 
to  touch.    If  the  skin  is  thick  the  surface  may  be  greasy,  or  if 
thin,  the  appearance  is  more  like  that  assumed  by  erythematous 
eczema.    If  it  persists,  the  part  becomes  dotted  over  with  acne 
papules  and  pustules,  which  may  be  small,  or  may  have  an 
angry  and  inflamed  look.     In  most  persons  the  chronic  con- 
gestion, the  rosacea,  and  the  consecutive  acne  constitute  the 
climax  of  the  disease,  but  occasionally  there  occurs  an  actual 
increase  of  connective  tissue,  producing  the  aspect  to  which  the 
term  "  grog  blossoms  "  has  been  applied.    The  implied  cause  is 
sometimes  not  the  true  one,  as  the  unfortunate  possessor  may 
be  of  temperate  and  even  of  abstemious  habits.    The  nose  is  the 
part  which  suffers  the  greatest  degree  of  distortion  in  these 
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cases.  It  becomes  enlarged,  covered  with  rough  tubercular 
eminences  ;  it  assumes  a  purplish  hue  ;  the  veins  are  largely 
dilated  and  tortuous ;  the  surface  pitted  with  the  ducts  of  the 
glands,  which  gape  widely.  In  a  few  instances  a  still  greater 
degree  of  hypertrophy  takes  place,  and  pendulous  masses, 
separated  by  wide  fissures,  overhang  the  upper  lip. 

In  the  more  moderate  forms  of  the  disease  it  is  frequently 
mistaken  for  eczema,  to  the  erythematous  form  of  which  it  bears 
sometimes  a  pretty  close  resemblance ;  and  this  error  is  not  a 
very  serious  one,  as  the  treatment  adopted  will  most  likely  be 
too  mild  rather  than  too  severe. 

Unna  has  pointed  out 1  that  there  are  two  types  of  rosacea. 
One,  the  more  common  form,  which  exhibits  more  resemblance 
to  ordinary  acne,  nodules  and  pustules  seated  on  a  dusky  bluish 
red,  swollen  base.  The  other  presents  a  clear  red  arterial  con- 
gestion of  varying  intensity,  the  thin  cuticle  being  either  smooth 
or  slightly  scaly,  with  no— or  but  few— comedones  and  acne 
pustules.  This  approaches  most  nearly  to  eczema,  and  unsuit- 
able treatment  may  transform  it  into  an  eczema. 

Confusion  with  syphilis  is  more  serious,  though  careful  in- 
vestigation will  nearly  always  prevent  such  a  mistake  heing 
made.  The  presence  of  the  varicose  and  tortuous  venules  is 
perhaps  the  feature  which,  of  all  others,  will  aid  to  a  correct 
view  being  taken.  The  disease  is  very  common  and  very  dis- 
figuring; and  as  in  nearly  all  stages  it  is  very  amenable  to 
treatment,  it  is  well  worth  careful  attention. 

In  the  following  case  the  commencement  of  the  disease  was 
most  likely  a  species  of  sunstroke,  which  caused  vaso-motor 
paralysis  of  the  capillaries  of  the  face,  and  then  an  acne  rosacea 
resulted  from  the  combined  influence  of  the  menopause,  some 
internal  ailment— the  exact  nature  of  which  was  not  communi- 
cated— and  a  chill. 

85.  M.  E.,  about  forty-six,  a  lady  of  excellent  constitu- 
tion, who  had  had  a  good  many  children,  was  in  1868  for  many 

i '  Vermatologisohe  Studien,  Zweites  Heft,  "  Ichthyol  und  Resorcin,"  1884. 
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hours  exposed  to  the  sun  on  a  hot  day  at  North  Berwick.  Her 
face  became  much  flushed,  and  she  felt  ill  and  out  of  sorts  for 
long.    But  it  was  not  till  1880  that,  after  a  chill,  the  present 
eruption  appeared  on  her  face.    I  saw  her  in  the  summer  of 
1881.    The  cheeks  were  much  reddened,  slightly  swollen,  hot 
to  touch,  and  were  studded   over  with  papules  and  vesico 
pustules.     On '  the  chin  and  forehead  there  was  also  some 
rosacea,  with  papules  and  pustules.    The  venous  radicles  were 
dilated  and  tortuous.   The  eruption  does  not  itch,  but  burns  and 
tingles  at  times.    It  has  never  been  moist,  and  it  varies  in 
intensity,  though  it  has  not  disappeared  since  it  came  out.  Any 
exposure  to  heat  or  exertion  makes  it  much  worse.    The  bowels 
are  constipated.     A  mixture  of  sulphate  of  magnesia  with 
sulphate  of  iron  and  sulphuric  acid  was  ordered  to  be  taken 
each  morning;  the  face  to  be  protected  from  extremes  of 
weather,  or  from  any  sudden  changes  or  alteration  of  tempera- 
ture, from  the  glow  of  a  hot  fire,  or  from  cold  winds;  to  be 
bathed  with  gruel  instead  of  being  washed  with  soap  ;  and  a 
lotion,  consisting  of  precipitated  sulphur,  oxide  of  zinc  and 
glycerine,  each  a  drachm,  prepared  calamine  two  drachms,  and 
water  to  four  ounces,  to  be  applied  twice  a  day.    She  continued 
this  treatment  for  four  months,  and  at  that  time  it  is  noted  that 
the  acne  had  entirely  disappeared,  and  there  remained  nothing 
more  than  a  delicacy  and  thinness  of  the  epidermis  of  the  face, 
with  dilatation  of  the  capillaries.    These  she  would  not  permit 
to  be  incised,  but  she  continued  well,  though  care  was  necessary 
to  avoid  exposure.    Any  indiscretion  in  that  respect  caused  a 
slight  return  of  the  acne  rosacea. 

The  disease  in  the  following  case  was  associated  with 
menorrhagia  and  indigestion;  but  the  family  was  a  neurotic 
one,  and  a  cousin  suffered  from  acne  rosacea  in  intense  form,  as 
well  as  some  mental  aberration. 

86.  S.  M,  thirty-eight,  a  lady  who  lived  in  the  country 
a  healthy  and  easy  life.  Suffers  from  indigestion,  slow  digestion, 
and  a  costive  condition  of  bowels.   For  a  year  or  two  the  menses 
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have  become  too  profuse,  and  last  over  a  week,  and  the  flow  is 
accompanied  with  pain  in  the  hack,  which  did  not  use  to  be  the 
case.    Coincidently  with  the  alteration  in  the  character  of  the 
menstrual  function,  the  face  on  the  cheeks  and  nose  has  become 
red,  the  capillary  vessels  dilated,  and  small  acne  papules  to 
show  themselves.    Eest  and  ergot  with  sulphuric  acid  were 
enjoined  at  the  period,  and  in  the  interval  the  mixture  of 
acetate  of  potass,  nux  vomica,  and  cinchona,  mentioned  pre- 
viously, and  the  German  compound  liquorice  powder  as  might 
be  needed  to  relieve  the  constipation,  while  the  dietary  was 
modified,  and  vegetables  added  to  it.    For  the  face  bathing  with 
gruel  and  a  sulphur  and  calamine  lotion.    A  complete  and 
permanent  cure  resulted. 

A  slightly  different  mode  of  treatment  cured  the  next  cases. 

87.  M.  M.,  aged  forty-six,  confined  much  to  business  as 
a  dressmaker,  ceased  to  menstruate  a  year  ago.  There  is  not 
much  rosacea,  but  acne  papules  and  pustules  have  come  out  on 
chin.  She  has  some  irritable  dyspepsia.  I  recommended  a  full 
bath  every  morning,  with  friction,  the  face  to  be  washed  with 
Pears'  soap  and  dusted  with  a  powder  consisting  of  precipitated 
sulphur  and  French  chalk.  In  the  evening  a  simple  calamine 
lotion  to  be  used.  Some  bismuth  was  given  for  the  dyspepsia. 
A  year  after  the  face  was  smooth,  no  acne. 

88.  Miss  E.,  thirty-three,  dressmaker.  Is  stout  and  healthy 
looking,  but  she  menstruates  rather  freely,  in  other  respects  she 
feels  well.  Her  face  has  of  late  become  redder  than  it  used  to 
be,  and  pimples  have  appeared  on  it,  which  distresses  her. 
There  is,  however,  more  of  a  general  and  diffused  redness  than 
marked  and  localised  rosacea,  intensified  on  cheeks,  chin,  and 
forehead,  with  papules  and  a  few  pustules  scattered  here  and 
there.  The  face  flushes  considerably  at  times.  The  first  sound 
of  the  heart  is  impure  both  at  base  and  apex.  The  bowels  tend 
to  constipation.  She  was  directed  to  bathe  the  face  with  oatmeal 
gruel,  and  to  apply  night  and  morning  a  calamine  and  sulphur 
lotion,  while  a  mixture  of  liquid  extract  of  ergot  and  dilute 
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sulphuric  acid  was  prescribed,  to  be  taken  thrice  a  day  con- 
tinuously, and  in  increased  doses  during  the  period.  Two 
months  later  the  number  of  the  papules  was  less,  and  the  redness 
markedly  paler,  while  the  menorrhagia  had  diminished.  Six 
months  afterwards  the  face  had  become  quite  smooth,  there  was 
neither  undue  redness  nor  any  sign  of  papules,  and  her  com- 
plexion was  clear  and  healthy. 

The  causes  of  acne  in  its  various  forms  are  somewhat  different, 
and  the  same  division  will  be  followed.  In  acne  vulgaris  they 
are  two-fold ;  one  in  the  skin  itself,  the  other  in  the  system 
generally,  and  from  this  it  follows  that  while  external  treatment 
will  frequently  remove  the  visible  appearances,  unless  the  fault 
in  the  system  can  be  and  is  corrected,  fresh  outbreaks  are  sure 
to  occur.  The  reason  why  we  so  often  fail  to  cure  acne  rapidly 
is  because  the  skin  glands  have  been  so  long  out  of  order,  that 
they  return  but  slowly  to  their  healthy  condition  under  the  im- 
proved hygiene.  Tor  the  production  of  acne  at  all  it  is  essential 
that  the  sebaceous  system  should  be  largely  developed,  and  the 
skin  moderately  thick. 1  Acne  and  eczema  are  in  this  respect 
strongly  opposed :  a  skin  which  is  liable  to  acne  in  a  typical 
form  seldom  suffers  from  eczema.  But  when  the  thickness  of 
the  skin  is  not  much  above  the  average,  or  the  sebaceous  glands 
are  not  unduly  developed,  we  may  have  cases  where  the.  features 
to  some  extent  resemble  an  eczema,  and  here  a  modified  and 
less  active  treatment  is  demanded.  A  sluggishly  acting  skin 
which  permits  an  overgrowth  of  epidermis  leads  to  a  plugging 
of  the  sebaceous  ducts,  the  production  of  comedones,  and  of 
perifollicular  abscesses. 

There  is  a  close  connection  between  the  evolution  of  the 
sexual  system  at  puberty  and  the  appearance  of  acne  vulgaris, 
between  its  commencing  and  progressive  involution  and  acne 
rosacea.  In  females,  irregular  menstruation  as  to  time  and 
quantity  is  constantly  found  in  association  with  acne  vulgaris. 
In  such  persons  this  function  has  never  been  healthily  estab- 

1  Hutchinson's  Pedigree  of  Disease,  p.  109. 
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lished,  and  in  closely  considering  the  cause  of  this,  we  are  led 
to  connect  it  with  the  abandonment  of  exercise  and  romping, 
and  the  adoption  of  sedentary  habits  by  the  girl  at  this 
age.  Without  entering  deeply  into  this  question,  there  is 
no  doubt  but  that  the  physical  education  of  girls  should  go 
hand  in  hand  with  their  mental.  It  is  on  all  hands  admitted 
that,  to  maintain  the  moral  and  physical  tone  of  boys, 
athletic  sports  are  indispensable,  but  in  the  case  of  girls  the 
parallel  has  not  been  accepted,  though  it  is  equally  necessary 
for  them. 

This  is  a  most  legitimate  field  of  agitation  for  the  supporters 
of  women's  rights.  Every  one  knows  how  common  constipation 
is  among  school-girls.  The  mere  mechanical  pressure  of  the 
masses  of  faxes  must  tend  to  interfere  with  ovarian  development 
by  deranging  the  circulation,  while  at  the  same  time  this  dis- 
places and  flexes  the  uterus,  and  leads  to  dysmenorrhea.  The 
first  cause  of  acne  vulgaris  in  females  is  often  constipation. 
Another  and  more  directly  efficient  one  is  imperfect  menstrua- 
tion. "We  cannot  come  much  nearer  the  truth  than  this,  as  no 
one  variation  in  the  due  performance  of  menstruation  has  been 
invariably  associated  with  acne. 

Another  cause  of  acne  in  lads  and  girls  is  the  neglect  of 
washing.  "Were  abundant  exercise  taken,  so  that  the  free  per- 
spiration so  induced  would  keep  the  glands  open,  baths,  merely 
in  the  light  of  preservatives  from  acne,  might  be  less  necessary. 
But  when  exercise  is  defective,  the  skin  of  the  whole  body  must 
be  stimulated  artificially  by  baths ;  when  exercise  is  indulged  in, 
baths  are  necessary  for  cleanliness. 

In  lads  the  growth  of  the  beard  and  the  production  of  acne 
are  closely  connected.  "With  a  plentiful  growth  of  hair  on  the 
face,  there  is  seldom  seen  any,  never  much,  acne.  Where  the 
face  long  continues  bare,  or  the  growth  is  thin  and  scanty,  acne 
is  much  more  commonly  met  with.  It  would  seem  that  if  there 
is  any  difficulty  in  the  way  of  the  descent  of  the  follicles  which 
produce  the  lanugo  deeper  into  the  skin,  so  as  to  enable  a 
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stronger  hair  to  take  its  place,  a  disturbance  of  function  may 
occur  and  acne  supervene.  This  is  supported  by  the  evidence 
of  Professor  Kigler,  who  noticed  that  in  Constantinople  those 
boys  who  are  castrated  early,  so  as  to  act  later  in  life  as  eunuchs, 
seldom  suffer  from  acne  at  the  period  when  puberty  would  have 
been  established.1  There  is  no  formation  of  strong  hair  on  the 
cheeks  of  eunuchs,  and  thus  no  physiological  stimulation  of  the 
sebaceous  glands  of  the  face.  Acne,  according  to  this  view,  is  a 
faulty  condition  of  complementary  nutrition. 

A  want  of  tone  in  the  arrectores  pilorum  and  in  the  involun- 
tary muscles  of  the  skin  generally  has  been  suspected,  and  the 
regular  emptying  of  the  gland  ducts  by  their  contraction,  being 
thus  inefficiently  accomplished,  comedones  and  acne  may  origi- 
nate.   This  is  probably  a  cause  of  acne  on  the  back. 

Much  correspondence  has  lately  taken  place  in  the  medical 
papers  as  to  the  effect  of  premature  and  excessive  stimulation  of 
the  sexual  organs  in  leading  to  acne.  At  puberty,  and  soon 
after,  this  stimulation  is  commonly  abnormal  in  kind,  and  its 
existence  must  be  admitted  to  be  very  prevalent,  far  more  so 
than  acne  is,  at  least  acne  of  any  degree  of  severity.  The  true 
state  of  the  case  seems  to  be  this,  that  masturbation  is  merely  a 
cause  of  acne  in  so  far  as  it  lowers  the  general  tone,  and  from  its 
influence  in  inducing  anaemia.  When  this  practice  is  indulged 
in  by  those  predisposed  to  acne  from  the  structure  of  their  skins, 
it  may  aid  in  evoking  it,  but  it  is  equally  certain  that  it  may 
be  carried  on  to  a  great  extent  without  causing  acne,  and  that 
acne  occurs  in  persons  free  from  any  such  vice.  While  thus 
masturbation  may  be  a  maintaining  agent  in  some,  a  favouring 
one  in  others,  it  is  utterly  erroneous  to  brand  the  majority  even 
of  those  affected  with  acne  with  having  practised  it.  In  adults 
the  incomplete  performance  of  the  sexual  act,  relatively  to  both 
parties,  has  been  shown  by  Piffard  2  to  be  an  occasional  cause  of 
acne,  seldom  discovered. 

1  Hebra,  Diseases  of  the  Skin,  Sydenham  Society,  Vol.  II.,  p.  291. 

2  Journal  of  Cutaneous  and  Venereal  Diseases,  Vol.  I.,  p  369. 
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The  causes  of  acne  rosacea  are  chronic  forms  of  indigestion, 
which  lead  to  inactive  circulation  and  stasis  in  those  parts  of 
the  body  most  remote  from  the  centre.     Kosacea  is  more 
common  than  acne  from  this  cause.    The  reddened  tip  of  the 
nose,  so  disfiguring,  and  the  source  of  so  much  annoyance  to 
some  ladies,  is  that  variety  most  usually  met  with.  Menstrual 
disorders,  chiefly  menorrhagia,  is  another  fertile  source  ;  and 
then  come  those  agencies  which  favour  vaso-motor  paralysis. 
Alcohol  in  some  forms  is  one  ;  exposure  to  weather  is  another  ; 
the  two  are  not  unfrequently  conjoined.    In  women  exposure  to 
excessive  heat,  or  over-exertion  in  such  heat,  may  lead  to  the 
development  of  acne  rosacea.    It  is  very  doubtful  if  cosmetics 
have  any  such  effect,  though  their  use  may  produce  a  coarse 
skin  ;  this  at  least,  seldom  acne,  is  the  result  of  the  "  make-up  " 
employed  by  actors  and  actresses. 

In  all  these  cases,  however,  there  must  be  a  predisposition  on 
the  part  of  the  skin  of  the  face,  a  thinness  of  the  homy  layer, 
which  does  not  exert  the  due  amount  of  constraint  on  the 
capillary  vessels.  Those  skins,  therefore,  most  liable  to  acne 
vulgaris  in  early  life  are  not  as  a  rule  the  ones  prone  to  acne 
rosacea  in  later  life. 

In  all  the  varieties  of  acne  it  will  be  found  that  the  blood 
supply  to  the  skin  is  liable  to  disturbance  in  connection  with 
the  derangement  of  what  is  known  as  tone.  It  does  not  matter 
what  the  precise  cause  of  this  disturbance  of  tone  is,  whether 
the  patient  has  been  lowered  artificially  by  the  administration 
of  iodides  or  bromides,  or  whether  he  brought  it  upon  himself 
by  any  one  of  the  many  various  possible  irregularities  of  life, 
whatever  has  lowered  his  tone  will  place  him  in  danger  of  acne, 
while  the  form  will  depend  on  the  original  endowments  of  his 
skin. 1 

The  diagnosis  of  acne  vulgaris  is  usually  easy.  The  period  of 
life,  the  situation,  and  the  absence  of  subjective  symptoms  are 
sufficient,  when  taken  in  connection  with  the  lesions  present,  to 

1  Hutchinson,  Medical  Times,  July  11,  1885. 
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prevent  a  mistake.  Acne  varioliformis  bears  a  close  resem- 
blance to  a  pustular  syphilide  on  the  face ;  indeed,  sometimes, 
unless  the  history  and  the  whole  cutaneous  and  glandular 
systems  are  examined  into,  an  error  may  very  readily  be  made. 
This  acne  of  middle  life  demands  the  exclusion  of  syphilis. 
Acne  rosacea  may  be  confounded  with  lupus  erythematosus, 
but  in  it  there  are  not  the  thin  adherent  scales  seen  in 
lupus.  A  pustular  and  an  erythematous  eczema  have  been 
mistaken  for  acne  rosacea,  but  the  opposite  error  is  more 
common. 

The  anatomy  of  acne  vulgaris  has  been  clearly  demonstrated 
by  Eobinson.  The  disease  begins  by  a  plugging  up  of  the 
gland,  and  the  consequent  production  of  a  folliculitis.  The 
inflammation  may  involve  the  periglandular  tissues  secondarily, 
but  it  differs  from  sycosis,  by  some  considered  as  an  acne, 
inasmuch  as  the  latter  is  a  perifolliculitis. 

The  treatment  of  acne  resolves  itself  into  the  management  of 
the  constitutional  state  associated  with  it,  and  the  measures  to 
be  adopted  for  the  removal  of  the  local  lesions.  If  we  were  able 
to  investigate  thoroughly  every  case  of  acne — that  is,  not 
merely  the  condition  of  the  person  at  the  time,  but  bis  history, 
environment,  and  mode  of  life  past  and  present — we  could,  if 
all  the  facts  were  correctly  stated,  without  much  doubt  hit  on 
the  cause.  There  is  a  departure  from  the  balance  of  health,  and 
the  disturbing  agency  may  become  easily  discoverable,  or  may 
be  very  recondite.  Whatever  it  is,  it  is  not  a  mere  accidental 
one,  but  something  which,  however  slightly,  disturbs  and 
disturbs  again  the  smooth  working  of  the  organism.  It  is 
in  this  way  that  indigestion  and  constipation,  uterine  and 
ovarian  disorders,  or  sexual  irregularities  produce  acne.  Un- 
fortunately we  are  not  often  in  a  position  to  obtain  thorough 
and  accurate  information  as  to  all  the  factors  of  the  case; 
hence  our  inference  is  apt  to  be  based  on  probabilities  or 
incomplete  premises,  and  our  treatment  must  be  to  a  corre- 
sponding extent  empirical.     After  as  carefully  as  possible 
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weighing  the  evidence  obtained,  our  endeavour  must  be  made  to 
correct  what  is  faulty.  It  is  in  this  way,  rather  than  by  any 
special  drugs,  that  the  disease  can  be  readily  cured.  Con- 
stipation is  to  be  overcome  by  dietetics  as  much,  and  more 
than,  by  compound  liquorice  powder,  or  cascara,  the  best 
aperients  in  such  cas.es.  Cascara  often  acts  better  in  acne 
when  combined  with,  muriatic  acid  and  cinchona,  as  in  the 
following. 

R  Ext.  cascaras  sagradse  fluidi,     .       .  3ii-3iv. 

Acid  nit.  hyd.  dil  3ii., 

Tinct.  cinchona  co.  ad.  .       .  giii. 

Sig. — One  teaspoonful  in  a  wine-glassful  of 
water  after  meals. 
Even  when  the  renal  secretion  does  not  show  any  marked 
departure  from  a  healthy  standard,  good  is  obtained  from  the 
following  mixture,  which  we  owe  to  Dr.  Bulkley  : — 

R  Potassae  acetatis,     ....  3iv. 
Tinct.  nucis  vom.    ....  3ii. 
Ext.  rumicis  fluid,  ad.  .       .  §iv. 

Sig. — One  teaspoonful,  well  diluted,  after  meals, 
three  times  a  day. 
Menstrual  disorders  must  be  treated  on  their  merits.  As 
acne  is  most  frequently  by  far  met  with  in  unmarried  women, 
the  impossibility  of  forming  an  absolute  opinion  based  on 
examination  is  evident,  but  a  series  of  carefully  arranged 
questions  afford  valuable  guidance,  due  respect  being  paid  to  the 
natural  diffidence  of  the  patient.  Hutchinson  of  Chicago1 
believes  that  the  disturbance  is  in  many  cases  of  a  hypertemic 
nature.  When  such  can  be  inferred  he  recommends  the  hot  water 
vaginal  douche.  All  the  recent  works  on  gynecology  praise  the 
hot  water  treatment  in  all  forms  of  inflammation  of  the  uterus 
and  of  its  appendages,  and  the  rationale  of  its  action  has 
been  most  fully  explained  in  an  excellent  paper  by  Dr.  Milne 

1  New  York  Medical  Record,  May  29,  1886. 
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Murray. 1  In  the  case  of  young  women  the  method  of  employing 
the  douche  can  be  explained  to  the  mother.  The  douche  is  at 
first  used  every  night ;  then,  as  improvement  takes  place,  at 
longer  intervals,  being  continued  indefinitely  once  a  week.  The 
water  should  be,  as  Dr.  Murray  shows,  of  a  temperature  of  about 
120°  Fahrenheit.  I  have  found  this  method  of  great  value  in 
some  obstinate  cases  of  acne. 

Postponed,  defective,  or  painful  menstruation,  in  the  absence 
of  an  ascertained  organic  cause,  is  often  ameliorated  or  cured  by 
pills  of  permanganate  of  potass,  as  suggested  by  Einger,  made 
with  vaseline  and  kaoline.  Where  there  is  anaemia,  Blaud's 
pills  or  the  mistura  ferri  composita  in  the  interval,  and  the  per- 
manganate before  the  regular  time  for  the  period,  have  given  me 
good  results.  The  permanganate  must  be  given,  like  the  iron, 
immediately  after  food.  When  there  is  menorrhagia,  rest  at  the 
period,  combined  with  ergot  or  hamamelis,  do  most  good  ;  the 
hot  douche  may  be  used  in  the  interval. 

In  young  males,  Hutchinson  recommends  the  cold  steel  sound 
to  modify  the  prostatic  hyperesthesia.  This  he  passes  once  in 
three  days.  According  to  him,  in  one  or  two  weeks  the  improve- 
ment is  manifest,  and  in  one  or  two  months  the  skin  is  free  from 
acne,  scars  alone  remaining.  Sherwell  of  Brooklyn  also  endorses 
this  treatment,  which  I  have  not  tried.  The  same  result  may  be 
obtained,  as  far  as  lessening  the  prostatic  irritability,  by  a 
nightly  pill  of — 


Sometimes  there  is  additional  advantage  in  prescribing  small 
doses  of  the  oil  of  sandal  wood  for  a  time  during  the  clay. 

Acne  vulgaris  has  a  distinct  relationship  in  many  cases  to 
struma,  and  cod  liver  oil  exerts  in  such  instances  a  powerful 

1  Transactions  of  the  Edinburgh  Obstetrical  Socuty,  1885-S6,  p.  53. 
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influence  in  restraining  the  evolution  of  fresh  lesions.  It  is  hest 
to  order  one  full  dose  at  bedtime. 

The  avoidance  of  such  medicines  as  stimulate  the  sebaceous 
"lands  as  the  iodides  and  bromides,  must  be  observed  in  all  forms 
of  acne,  but  in  particular  in  acne  rosacea  of  the  climacteric  period. 

A  thick  sluggish  shin  has  been  mentioned  as  associated  with 
acne  vulgaris,  and  in  the  local  treatment  of  this  variety  measures 
which  will  reduce  the  horny  layer,  and  prevent  clogging  of  the 
follicles  by  its  overgrowth,  constitute  the  most  appropriate 
applications.  Proceeding  from  the  more  simple  to  the  more 
elaborate  and  severe,  hot  water  forms  one  of  those  suitable  to 
most  cases,  and  which  can  be  well  used  in  conjunction  with 
other  remedies.  The  water  should  be  very  hot,  and  the  face 
may  be  steamed  for  some  time  over  the  basin  containing  it 
before  being  douched  by  means  of  a  sponge.  This  relaxes  and 
softens  the  skin,  and  helps  to  dissolve  the  inspissated  sebum, 
but,  from  the  reaction  which  succeeds,  it  has  a  secondary  tonic 
effect.  It  should,  however,  only  be  practised  at  night  before 
retiring.  With  it  may  be  combined  the  use  of  various  soaps. 
Where"  the  skin  is  markedly  thick  and  greasy,  strong  potash 
soap  may  be  employed  pretty  freely.  We  may  use  either  the 
best  soft  soap,  or  this  dissolved  in  spirit  or  eau  de  Cologne  m 
the  proportion  of  two  parts  of  soap  to  one  of  spirit.  This 
solution  can  be  afterwards  diluted  with  water  as  may  be  found 
desirable.  A  flannel  or  sponge  moistened  with  hot  water  and 
then  smeared  with  the  soap,  or  dipped  in  the  solution,  is  to  be 
rubbed  firmly  over  the  skin  of  the  face  or  back,  and  when  this 
has  been  persevered  in  for  a  few  minutes,  the  surface  should  be 
washed  with  clean  warm  water,  and  dried  with  some  degree  of 
friction.  A  dusting  powder  of  oleate  of  zinc  and  powdered  talc, 
or  an  ointment  of  carbonate  of  zinc  in  cold  cream,  should  then 

be  laid  on.  , 

Auspitz  1  long  ago  advised  the  use  of  sand  soap  to  thin  down 
the  epidermis  in  acne,  but  this  method  was  too  rough  for  any 

a  Ucber  die  Mechanische  Bchandlung  von  Hauih-ankhciten.    Wein,  1887. 
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but  rare  and  exceptional  cases.  Eecently,  however,  Unna  1  has 
caused  finely  pulverized  marble  to  be  incorporated  with  a 
soap  containing  an  excess  of  unsaponified  fat.  This  he  calls 
ueberfcttete  Marmor  seife.  It  can  be  used  to  much  less  resis- 
tant skins  than  the  sand  soap,  while  the  hyper-fatty  basis  pre- 
vents drying  the  skin  to  too  great  an  extent.  Even  this 
soap  must  be  cautiously  and  tentatively  used,  and  the  effects 
watched. 

Analogous  to  this  is  scraping  the  surface  with  the  dermal 
curette.  This  may  be  done  pretty  vigorously  so  as  to  shave  off 
the  tops  of  papules,  and  lay  bare  the  minute  abscesses.  It 
makes  the  face  look  very  red  for  a  time,  but  the  after  results  are 
most  satisfactory.  Its  use  should  be  followed  by  douching  or 
sponging  with  hot  water. 

We  now  come  to  some  medicinal  agents  which  have  the  effect  of 
causing  increased  desquamation  of  the  epidermis,  and  at  the  same 
time  augmented  activity  of  the  sebaceous  glands,  which  latter 
may  perhaps  be  explained  when  we  remember  that  these  glands 
are  but  foldings-in  of  the  rete  mucosum,  the  resulting  pouches 
having  undergone  a  further  development  in  a  special  direction. 
Three  substances  at  least  have  this  effect,  sulphur,  perchloricle 
of  mercury,  and  ichthyol.  Sulphur  has,  of  all  three,  the  most 
extensive  application,  and  can  be  used  either  as  an  ointment  or 
as  a  lotion.  Though  as  an  ointment  it  can  be  brought  into 
closer  approximation  to  the  skin,  yet  the  form  of  lotion  is 
usually  the  best. 

R  Sulphuris  precip  3i-3iss. 

Glycerini,  3i. 

Sp.  vini  rect  §ss. 

Aq.  rosse,  ad  giv. 

 M. 

The  lotion  to  be  painted  on  at  night,  after  steaming  the  face 
and  washing  with  one  of  the  soaps  already  named.  The 
lotion  is  to  be  washed  off  in  the  morning  with  warm  gruel  or 

1  Volkmann's  Sammluvg  Hinischer  Vortrage,  No.  252,  1885. 
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thin  rice  milk  strained  from  the  rice,  and  the  face  powdered 
with  Taylor's  cimolite,  or  equal  parts  of  oleate  of  zinc  and 
powdered  talc.  When  an  ointment  is  preferred,  one  or  two 
drachms  of  precipitated  sulphur  to  an  ounce  of  vaseline  is  the 
hest  combination.  When  sulphur  is  used  after  any  lead  prepar- 
ation, an  increase  in  the  number  of  comedones  is  perceptible. 

Perchloride  of  mercury  is  less  certain  than  sulphur,  and  I 
seldom  employ  it  except  as  an  alternative,  and  then  in  com- 
bination with  calamine  lotion,  in  the  strength  of  half  a  grain 
to  the  ounce. 

Ichthyol  is  best  applied  as  the  ueberfettete  ichthyol  seife,  or 
Unna's  ichthyol  soap.  This  can  be  used  simply  to  wash  with  ; 
or,  if  a  more  powerful  effect  is  desired,  the  lather  is  not  wiped 
or  washed  off,  but  permitted  to  dry,  and  remain  as  a  coating 
all  night. 

The  papules  and  commencing  pustules  of  acne  can  be  made  to 
abort  by  the  method  suggested  by  Dr.  Walter  Smith— viz.,  to 
touch  each  with  pure  liquid  carbolic  acid,  and  then  paint  over 
with  a  coating  of  flexible  collodion.  This  not  only  checks  the 
burning  pain  due  to  the  acid,  but  forms  a  colloid,  and  seals  up 
the  part.  The  scab  which  forms  must  be  left  undisturbed  till 
it  spontaneously  drops  off.  With  this  any  lotion  may  be  used. 
It  has  the  advantage  over  acid  nitrate  of  mercury  of  not  leaving 
a  scar.  When  larger,  the  pustules  and  subcutaneous  abscesses 
should  be  punctured  with  Kaposi's  acne  lance,  and  the  contents 
expressed ;  bleeding  may  be  encouraged  for  a  time  by  bathing 
with  hot  water.  The  deep  and  large  collections  of  matter  in 
acne  indurata  need  incisions,  sometimes  more  than  once,  with  an 
iris  knife.  The  pain  of  this  can  be  lessened  by  touching  the 
part  previously  with  carbolic  acid,  which  anaesthetises  the  skin. 

With  all  care  and  attention  on  the  part  of  the  medical  man 
and  the  patient,  progress  is  often  slow,  and  fresh  outbreaks  of 
the  disease  take  place  unaccountably  after  an  apparent  cessa- 
tion. Treatment,  too,  must  at  times  be  intermitted,  from  the 
stimulation  of  the  skin,  due  to  the  remedies,  becoming  too  great. 
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The  eruption  of  an  odd  acne  papule  or  pustule  or  two  from 
time  to  time  cannot  be  entirely  prevented,  but  their  progress  can 
be  aborted  by  the  means  indicated. 

Acne  varioliformis  yields  best  to  scraping,  followed  by  the  appli- 
cation of  black-wash  and  a  carbonate  of  zinc  ointment,  combined 
with  acetate  of  potass,  mix  vomica,  and  rumex  internally. 

Acne  arfcificialis  soon  yields  to  a  removal  of  the  cause,  and 
the  use  of  detergent  and  emollient  washes,  and  baths. 

In  acne  rosacea  the  grade  of  the  disease,  and  the  age  and  cir- 
cumstances of  the  affected  person,  must  be  taken  into  account  in 
treatment.  Such  measures  as  lessen  the  liability  of  the  minute 
vessels  to  become  unduly  dilated  are  to  be  adopted.  These  are 
both  hygienic  and  medicinal.  Thus  sudden  changes  of  tempera- 
ture from  cold  to  heat,  or  the  reverse,  or  exposure  to  the  glare 
of  a  fire  or  lamp,  aggravate  the  disease.  Any  compression  of 
the  veins  of  the  neck  by  band  or  collar  should  be  discontinued, 
and  alcoholic  stimulants  or  hot  or  spiced  dishes  are  inadmissible. 
An  even  and  regular  circulation  of  the  blood  throughout  the 
body  should  be  promoted  by  baths,  of  which  the  salt  water 
spray  is  the  best.  Where  this  is  not  attainable,  a  useful  sub- 
stitute is  the  simple  sponge  bath,  cold  or  tepid,  in  accordance 
with  individual  susceptibilities.  The  state  of  the  digestive 
organs  should  be  corrected,  as  far  as  this  is  at  fault  or  is  pos- 
sible ;  the  mixture  of  acetate  of  potass,  nux  vomica,  and  rumex 
will  frequently  be  found  serviceable.  Ergot  has  also  done  good 
in  some  cases,  though,  whether  this  is  due  to  its  action  on 
unstriped  muscle  in  general — as  has  been  assumed  by  some — 
or  on  that  of  the  uterus  alone,  is  not  determined.  Saline  aperi- 
ents and  the  mineral  waters  of  Marienbad,  Hunyadi  Janos,  and 
Friedrichshall,  are  valuable  where  constipation  exists. 

Locally,  in  the  first  stage  of  the  disease,  the  redness  may  be 
much  lessened  by  painting  the  parts  with  pure  liquid  carbolic 
acid,  and  then  further  covering  this  with  a  film  of  flexible  col- 
lodion, which  should  be  permitted  to  separate  spontaneously. 
With  this  can  be  combined  the  use  of  the  calamine  lotion,  to 
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each  four  ounces  of  which  a  drachm  of  precipitated  sulphur  has 
heen  added. 

Another  form  in  which  sulphur  may  be  used,  particularly 
in  the  type  which  resembles  acne  more  than  eczema,  is 
Vlemingkx's  solution,  made  somewhat  weaker  than  usual.1 

R  Calcis  vivve,  3i. 

Sulphuris  subliniati,    ....  3ii. 

Aqua?,  §x. 

Coque  ad  |vi. 

When  this  is  used  the  face  must  merely  be  bathed  with  hot 
water  at  night,  dried,  and  a  thin  coating  of  the  lotion  painted  on 
and  allowed  to  dry.  In  the  morning  the  face  should  be  bathed 
with  thin  starch  or  gruel,  and  powdered  with  cimolite.  If  too 
much  reaction  ensues,  the  treatment  must  be  discontinued  for  a 
time.  If  the  skin  stands  the  lotion  well,  it  may  be  used  of 
a  slightly  greater  strength. 

"Where  the  vessels  have  become  dilated  or  varicose,  these  should 
be  split  up  longitudinally  with  a  fine  knife,  and  bleeding 
encouraged  by  bathing  with  hot  water,  or  the  tortuous  radicles 
may  be  torn  across  with  an  acne  lance,  and  their  continuity  thus 
destroyed. 

The  hypertrophic  form  of  acne  rosacea  can  be  very  satisfac- 
torily dealt  with  by  the  surgeon's  knife,  and  the  form  and  shape 
of  the  nose  nearly  restored. 

We  possess  a  number  of  admirable  representations  of  acne. 
Acne  punctata  and  comedones  in  G.  PL  Fox's  Photographic  Illus- 
trations of  Skin  Diseases ;  acne  vulgaris  in  the  Sydenham  Society's 
Atlas,  Plate  XXVI,  and  Wilsons  Portraits,  Plate  I.;  acne 
indurata  in  Tilbury  Fox's  Atlas,  Plate  60 ;  the  syphilide  which 
resembles  acne  varioliformis  in  Duhring's  Atlas,  Plate  U  ;  acne 
rosacea  in  Duhring's  Atlas,  Plate  E,  and  in  a  more  tubercular 
form  in  Wilson's  Portraits,  Plate  A  P ;  acne  hypertrophica  in 
Willis'  Illustrations,  Plate  64. 

1  Stelwagon,  Philadelphia  Medical  News,  July  7,  1883. 
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PIGMENTAEY  AFFECTIONS. 

There  are  few  elements  in  the  skin  about  which  we  possess  less 
precise  information  than  its  pigment.  This  may  exist  in  two 
situations,  the  ordinary  one,  in  which  the  deeper  cells  of  the 
rete  are  stained  more  or  less  intensely,  and  the  rarer,  or  at  least 
the  less  conspicuous  one,  in  which  the  corium  is  darkened  in  its 
texture.  Our  acquaintance  is  much  more  imperfect  with  this 
latter  form,  since  the  granular  layer  of  the  epidermis  veils  very 
thoroughly  the  subjacent  structures  from  our  view.  Long 
continued  irritation,  however,  as  from  scratching,  causes  an 
intensification  of  pigmentation  in  both  situations.  A  third 
cause  co-operates  in  rendering  the  skin  darker, — retention  of  the 
outer  layers  of  the  epidermis,  or  a  yellowing  of  the  keratine 
through  age.  This  is  the  essential  reason  of  the  dark  hue  of  the 
skin  in  ichthyosis,  and  of  the  autumnal  tints  in  advanced  life. 

Pigmentary  alterations  in  the  skin  may  be  congenital  or 
acquired.  The  congenital  partake  more  of  the  nature  of 
curiosities  than  of  conditions  possessing  a  practical  interest. 
They  constitute  moles,  smooth  or  hairy,  which  are  seen  on 
various  parts  of  the  cutaneous  surface.  These  originate  during 
intra-uterine  life,  and  in  their  growth  only  as  a  rule  increase 
with  the  enlargement  of  the  territory  occupied  by  them.  Such 
pigmentary  moles  are  sometimes  the  starting-point  of  malignant 
tumours,  usually  melanotic  sarcomata. 1  This  latter  change  occurs 
more  particularly  under  the  influence  of  some  external  irritant. 

There  are  also  states  of  the  skin  in  which  there  is  a  congenital 
absence  of  pigment— that  known  as  albinismus,  while,  as  a 

1  See  a  Paper  by  Dr.  Byrom  Bramwell  and  the  Author  in  the  Edinburgh  Medical 
Journal  for  1886-87. 
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result  of  age,  the  hair  commonly  becomes  white,  though  in 
exceptional  instances  it  may  retain  its  natural  colour  nearly 
perfect  till  seventy  or  more  years  are  reached. 

One  of  the  simplest  and  commonest  forms  of  acquired 
increased  pigmentation  is  the  freckle  or  lentigo.  Freckles  are 
chiefly  seen  in  persons  with  red  hair,  but  are  by  no  means 
confined  to  such.  They  occur  usually  on  the  face,  but  may  be 
met  with  on  the  arms  or  hands,  and  occasionally  on  other  parts. 
They  are  not  seen  in  the  infant,  and  seldom  in  children  under 
the  ages  of  six  or  eight.  They  are  mostly  situated  at  the 
mouths  of  glands,  assume  the  shape  of  spots  of  the  size  of  a 
pin's-head  or  a  lentil,  and  are  of  a  yellow  or  yellowish-brown 
colour.  Sometimes  these  run  together,  and  then  patches  more 
extensive  are  formed. 

Such  spots  have  been  popularly  thought  to  be  clue  to  the 
action  of  the  sun's  rays  in  summer  on  parts  exposed  to  these. 
While  this  leads  undoubtedly  to  their  aggravation  and  greater 
distinctness,  it  cannot  explain  all.  If  in  winter  the  same  spaces 
are  stretched  the  freckles  are  clearly  distinguishable,  though 
then  their  colour  is  lighter.  A  congenital  disposition  to  their 
evolution  must  be  presupposed,  evoked  by  the  actinic  rays.  It 
has  been  remarked  that  those  whose  skins  are  dotted  over  with 
freckles  do  not  bronze  or  become  uniformly  darker,  when 
exposed  to  a  strong  sun  or  a  rough  wind  at  sea,  to  anything  like 
the  same  degree  as  such  on  whom  no  lentigines  are  found. 

Since  their  presence  is  extremely  disfiguring,  various  modes 
have  been  suggested  for  their  removal.  One  of  the  simplest  of 
these  is  to  touch  each  spot  with  pure  liquid  carbolic  acid.  The 
immediate  effect  is  to  cause  the  part  to  become  white,  and  in 
many  cases  the  freckle  will  be  found  to  disappear  quite  satis- 
factorily, at  least  for  a  time.  I  am  uncertain  so  fax  if  a 
permanent  cure  results. 

Another  mode  is  by  the  employment  of  electrolysis,  as  in  the 
removal  of  superfluous  hairs,  as  recommended  by  Hardaway.1 

1  Journal  of  Cutaneous  and  Venereal  Diseases,  1885,  p.  102. 
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Here  the  needle  should  not  be  inserted  deeply,  as  we  desire 
merely  to  influence  the  pigmented  rete  cells.  It  should  thus  be 
dotted  gently  and  superficially  over  the  freckle. 

The  following  peculiar  case,  which  was  brought  to  me  by  Dr. 
Deverell,  serves  to  link  ordinary  freckles  with  the  rare  affection 
called  xeroderma  pigmentosum. 

89.  J.  S.,  twenty-seven.  Seen  on  the  27th  September  1886. 
Born  in  country,  a  brunette,  with  rather  dark  skin.  When 
only  a  few  weeks  old  her  mother  observed  on  her  chest  some 
spots  like  freckles.  These  gradually  manifested  themselves 
elsewhere,  and  are  now  most  numerous  on  the  fore  arms.  There 
are  none  on  the  hands,  or  on  the  back  of  the  neck,  and  she  has 
few  freckles  on  the  face.  There  are  some  on  the  abdomen,  a 
few  on  the  upper  arm,  and  on  the  inner  side  of  the  knee.  None, 
therefore,  on  the  exposed  surfaces,  since  she  has  not  as  a  rule 
gone  with  her  arms  bare,  even  as  a  child.  They  are  symmetri- 
cal in  distribution.  On  the  fore  arm  they  are  closely  set,  are 
dark  brown  in  colour,  and  vary  in  size  from  that  of  a  pin's-head 
to  a  pea.  The  larger  seem  to  have  arisen  from  the  coalescence 
of  smaller  ones.  They  are  not  elevated  above  the  surface.  The 
back  of  the  fore  arm  as  well  as  the  front  is  studded  with  them. 
With  the  exception  of  sick  headaches,  she  has  been  very  healthy. 
At  no  time  suffered  from  urticaria.  There  are  neither  leuco- 
dermic  patches  nor  telangiectases. 

On  the  5th  October  1887  the  spots  had  become  more 
numerous  on  the  arms,  and  there  were  patches  of  brownish 
pigment,  less  deep  in  colour,  on  the  back  of  the  fore  arm.  Other- 
wise no  change  had  taken  place.  No  other  member  of  the 
family  was  similarly  affected. 

A  step  further,  and  we  encounter  those  fatal  and  progressive 
forms  of  melanosis,  originally  described  by  Kaposi  in  1870  as 
xeroderma  pigmentosum,  and  of  which  he,  as  well  as  Neisser, 
Vidal,  and  Pick  on  the  Continent,  Duhring  and  White  in 
America,  and  Eadcliffe  Crocker  in  London,  have  recorded  since 
then  additional  examples,  not  more  than  forty  in  all. 
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The  complaint  begins  in  the  course  of  the  first  or  second  year 
of  life,  and  on  the  skin  of  the  face  of  a  previously  healthy 
infant  there  appear  red  spots,  which  on  fading  leave  behind 
yellowish  marks,  in  general  appearance  very  like  freckles. 
Sometimes  no  erythema  precedes  the  pigmentation  of  the  skin. 
The  primary  spots  are  seen  first  either  in  early  summer  or  late 
spring,  and  a  species  of  sunstroke  has  been  presupposed  in  some 
cases.  Steadily,  but  slowly,  the  spots  become  more  numerous, 
darker  in  hue,  and  distributed  over  a  wider  area,  affecting  in 
turn  the  neck,  the  backs  of  the  hands,  and  the  fore  arms,  being, 
however,  for  long  limited  to  the  exposed  parts  of  the  body. 

Additional  lesions  are  in  time  superadded.  Small  stellate 
telangiectases  appear  as  pink  spots  between  the  macules.  Some 
of  the  macules  themselves  are  absorbed,  and  their  place  is 
occupied  by  leucodermic  areas.  Sometimes  pustules  form,  or 
superficial  abrasions,  which  are  covered  with  honey-like  crusts. 
The  skin  becomes  thin,  dry,  and  desquamates  as  fine  scales. 
These  features,  when  fully  developed,  produce  a  picture 
extremely  characteristic  and  remarkably  uniform  in  all  the 
recorded  cases. 

After  some  years  the  disposition  to  become  dry  on  the  part 
of  the  skin  increases,  the  surface  acquires  a  rough  appearance 
here  and  there,  and  on  some  of  the  pigmented  spots,  which  have 
assumed  considerable  proportions,  the  papilla?  become  hyper- 
trophied,  a  warty  form  of  epithelioma  develops,  and  fungating 
tumours  are  formed.  These  epitheliomata  augment  in  number 
and  penetrate  more  deeply,  suppurate  extensively,  and  finally 
wear  the  patient  out.  The  mean  of  duration,  according  to 
Vidal,  is  between  ten  and  twelve  years ;  that  of  life  is  not  yet 
ascertained. 

The  sarcomatous  degeneration  of  pigmentary  moles  has  been 
already  alluded  to.  In  their  case  some  injury  has  usually 
lighted  this  up,  but  in  xeroderma  pigmentosum  the  transforma- 
tion is  spontaneous.  This  is  comparable  to  that  which  some- 
times occurs  in  leucopathia  buccalis  or  lingua,  those  white 
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patches  which  form  on  the  tongue,  and  which  may  eventually 
become  cancerous. 

One  peculiarity  in  xeroderma  pigmentosum  has  not  been 
mentioned,  viz.,  that  in  one  family  the  boys,  in  another  the 
girls,  are  affected — seldom,  indeed,  individuals  of  both  sexes  in 
the  same  family. 

The  treatment  of  such  cases  has  been  hitherto  quite  unsatis- 
factory. It  is  true  many  of  the  cases  still  survive,  and  Taylor, 
Duhring,  and  Pick  believe  that  the  progressive  tendency  to 
malignant  degeneration  is  not  equally  marked  in  all.  Unna 1 
thinks  that  some  retardation  of  the  process,  perhaps  even  more, 
might  be  accomplished  were  the  exposed  parts  of  the  body 
shielded  from  the  sun's  rays  at  the  very  beginning  of  the  disease. 

Passing  from  those  pigmentary  anomalies  which  can  be  con- 
nected directly  or  indirectly  with  some  congenital  tendency, 
there  are  others  not  apparently  so  associated.  These  are,  first, 
the  pigmentations  arising  in  certain  physiological  or  patho- 
logical states ;  second,  those  which  follow  external  irritants  ; 
and  thirdly,  those  left  behind  after  the  disappearance  of  some 
diseases  of  the  skin. 

The  pigmentary  affections  associated  with  physiological  states 
are  illustrated  by  the  darkening  round  the  eyes  at  each  mens- 
trual period,  seen  markedly  in  some  women.  In  children,  too, 
gastric  disturbances  are  in  some  the  cause  of  dark  rings  round 
the  eyes.  During  pregnancy  large  patches  of  pigmentation 
appear  on  the  forehead,  and  occasionally  on  other  parts  of  the 
face  in  some,  and  alter  the  countenance  in  a  remarkable  manner. 
These  are  apt  to  recur  in  successive  pregnancies,  and  only  finally 
fade  with  the  cessation  of  the  periodical  loss.  The  term  chlo- 
asma uterinum  has  been  applied  to  these  latter. 

Examples  of  those  due  to  pathological  states  are  seen  in  the 
cachectic  discolorations  met  with  in  association  with  cancerous 
tumours  of  internal  organs  —  sometimes  in  phthisis,  and  in 
Addison's  disease. 

1  Monatshefte  fur  prakluchc  Dermatologic,  No.  9,  1885,  p.  285. 
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External  irritants  cause,  in  some  more  than  others,  increase 
in  pigment.  A  mustard  poultice  is  quite  harmless  to  many,  yet 
in  some  deep  staining  of  the  skin  may  succeed  its  use,  and  may 
not  finally  disappear  even  after  years.  Chrysarobin  induces  an 
intense  hypersemia,  often  of  a  purplish  hue,  dermatitis,  and 
marked  pigmentation,  when  used  too  copiously  or  on  certain 
skins.  The  staining,  however,  soon  disappears.  In  some  con- 
ditions, where  scratching  is  freely  and  for  long  indulged  in,  as  in 
prurigo  and  in  pediculosis  corporis,  the  skin  assumes  a  dark 
brown  colour ;  in  the  latter  case  I  have  seen  it  almost  black. 
But  a  personal  element  must  here  come  in,  as  all  do  not  alike 
suffer.  Long-continued  congestions  of  the  skin,  particularly  in 
the  lower  limbs,  as  round  old  ulcers,  are  followed  by  pigmenta- 
tion, affecting  the  corium  as  well  as  the  rete. 

Pigmentary  deposits  are  also  left  after  the  disappearance  of 
some  skin  diseases.  Lichen  ruber  is  one,  and  this  has  in  its 
case  been  already  fully  dealt  with.  In  syphilis,  too,  pigmentary 
stains  are  left  after  the  macular,  and  more  rarely  the  large 
papular  syphilide,  more  frequently  after  the  small  papular, 
and  indeed  sometimes  accompanying  its  evolution.  Only  in  the 
latter  case  can  we  speak  of  treatment.  This  is  that  called  for 
in  all  forms  of  eruption ;  but  these  pigmentary  deposits  yield 
but  very  slowly  to  mercury,  either  administered  internally  or 
applied  locally. 

Lastly,  there  is  a  form  of  misplacement  of  pigment  not  very 
uncommon.  This  is  known  as  leucoderma  or  vitiligo.  In 
persons  commonly  between  the  ages  of  ten  and  thirty,  white 
spots  appear  on  the  skin.  The  neck  is  a  common  situation,  but 
it  may  be  anywhere.  These  are  round  at  first,  and  may  con- 
tinue so,  or  they  become  larger,  or  may  assume  irregular  shapes. 
The  edges  of  the  white  spaces  are  usually,  but  not  invariably, 
deeper  In  hue  than  the  skin  at  a  little  distance  off.  The  pig- 
ment would  seem  to  have  been  chased,  as  it  were,  from  the 
centre,  and  to  have  become  heaped  up  at  the  periphery.  No 
other  alteration  takes  place  in  the  skin.    The  hairs,  if  such  are 
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found  on  the  whitened  patches,  participate  in  the  change.  The 
process  extends  •  till  nearly  the  whole  surface  may  lose  its 
natural  pigmentation.  The  disease  would  seem  to  be  more 
common  in  the  darker  races,  but  in  them,  too,  it  is  more  con- 
spicuous. The  condition  may  fluctuate,  according  to  some 
authors,  increasing  in  winter  and  diminishing  in  summer. 
There  is  usually  a  certain  degree  of  symmetry  observed,  which 
is,  however,  seldom  absolute. 

On  exposed  parts  something  may  be  done  to  hide  the  de- 
formity by  staining  the  whitened  portions  of  skin  with  walnut 
juice ;  but  since  the  cause  and  pathogeny  are  alike  unknown, 
any  rational  treatment  is  at  present  impossible. 

Tor  illustrations  of  freckles  we  must  consult  Hebra's  Atlas, 
Heft  VIII.,  Tafel  4 ;  and  in  the  same  fasciculus,  Tafeln  6  and  8 
respectively  will  be  found  to  represent  chloasma  uterinum  and 
cachecticorum. 

Xeroderma  pigmentosum  is  well  portrayed  in  the  November 
number  of  the  Annales  cle  Derinatologie  et  de  Syphiligraphie, 
1883.    Leucoderma  finds  a  place  in  Duhring's  Atlas,  Plate  M  ; 
Wilson's  Portraits,  Plates  H  and  A;  and  in  the  Sydenham 
Society's  Atlas,  Plate  X. 


CHAPTER  XXIII. 
ICHTHYOSIS. 

The  surface  of  the  skin  in  complete  health  presents  a  somewhat 
unctuous  or  greasy  aspect,  and  this  may  be  both  increased  and 
diminished  under  certain  morbid  conditions.  A  dry,  harsh  skin 
is  not  an  uncommon  feature,  but  may  be  intensified  to  a  degree 
which,  when  widely  spread,  is  called  xeroderma ;  when  limited 
to  the  neighbourhood  of  the  hair  follicles,  is  named  lichen  pilaris ; 
or,  when  confined  to  the  palms  and  the  soles,  is  known  as  tylosis. 
A  still  higher  grade  is  the  true  ichthyosis  hystrix,  in  which 
the  epidermic  accumulations  become  veritable  spines  or  horny 
growths. 

All  these  are  spoken  of  as  congenital  ailments,  yet  this  is  by 
no  means  strictly  true.  Though  what  is  called  ichthyosis  con- 
genita, in  which  children  are  born  prematurely  with  a  skin  too 
tight  fbr  them,  and  covered  with  thick  plates  of  hardened 
epithelium,  is  regarded  by  many  as  merely  an  extreme  form 
of  ordinary  ichthyosis,1  this  can  scarcely  be  proved.  Nearly  all 
such  infants  die  soon  after  birth,  but  of  those  which  survive 
not  all  continue  ichthyotic.2 

The  relation  which  the  vernix  caseosa  has  to  ichthyosis  has 
not  been  made  out.  It  will  be  shown  that  ichthyosis  and  xero- 
derma are  not  mere  modifications  of  seborrhoea ;  yet  in  some 
instances  of  ichthyosis  not  only  has  this  been  abundant,  but  an 
ichthyosis  congenita  has  become  a  permanent  one.  In  an 
instance  related  by  Dr.  G.  H.  Fox,3  and  illustrated  by  an 
excellent  chromo  -  lithograph,  a  primipara  was  delivered  of  a 

1  Hutchinson,  On  Rare  Diseases  of  the  SJcin,  p.  172. 

8  Hebra,  Diseases  of  the  Skin,  Sydenham  Society,  Vol.  III.,  p.  59. 

3  Journal  of  Cutaneous  and  Venereal  Diseases,  April  1884. 
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child  at  the  eighth  month :  the  vernix  caseosa  was  abundant, 
and  when  washed  the  skinwas  smooth  as  if  polished,  and  of  a 
deep  red  colour,  and  looked  as  if  varnished.  The  skin  was  so 
stiff  and  tight  that  the  limbs  could  not  be  moved,  and  it  could 
scarcely  cry  or  suck.  Under  inunction  with  cod  oil,  and  the 
internal  administration  of  the  same,  and  of  iodide  of  iron,  scales 
which  had  formed  peeled  off,  and  about  the  fifth  week  the  skin 
had  become,  except  the  face,  soft  and  pliable,  though  still  deep 
red  and  shiny.  When  four  years  old,  though  fairly  healthy,  the 
child  had  ichthyosis  to  a  marked  extent  on  the  trunk,  the  epi- 
dermis being  broken  up  into  polygonal  horny  plates.  In  the 
fissures  the  pinkish  colour  of  the  intervening  skin  could  be  seen. 

As  a  rule,  however,  the  subjects  of  ichthyosis  are  born  with 
skins  which  to  all  appearance  differ  nothing  from  the  normal 
state.  Within  the  first  two  years  of  life  signs  of  the 
complaint  commence  to  manifest  themselves.  If  we  are  to  be- 
lieve the  testimony  of  mothers — which  in  this  respect  is  almost 
too  uniform  to  be  erroneous — the  malformation,  originating  at 
one  or  more  points,  travels  over  the  surface  at  the  same  time 
that  it  becomes  intensified  in  various  localities. 

The  slightest  manifestation  is  the  heaping  up  of  the  epidermis 
round  the  hair  follicles,  or  an  increased  papillary  growth.  This 
is  quite  common  on  the  outer  aspect  of  the  upper  arm  in  both 
sexes.  The  skin  feels  rough,  dry,  and  file-like,  and  this  con- 
dition gives  rise  to  much  annoyance  in  the  case  of  young  ladies. 
The  same  thing  is  found  on  the  leg,  where  it  seldom  occasions 
remark.  It  may,  however,  here  be  the  cause  of  complaint,  as  in 
the  instance  of  a  gentleman,  who  said  that  as  a  lad  his  relatives 
objected  to  sleep  with  him,  as  he  scratched  their  legs  severely 
when  he  moved  suddenly  in  bed. 

90.  Miss.  G.,  twenty-two,  a  fair-complexioned,  healthy  girl. 
Has  lichen  pilaris  on  outer  side  of  upper  arm  and  outer  side 
of  thighs  ;  red,  hard,  shotty,  acuminate  papules  seated  at 
hair  follicles.  The  skin  generally  is  dry  and  non-perspiring. 
Ordered  to  wash  every  night  with  Unna's  over-fatty  basic  soap 
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and  hot  water,  and  to  apply  an  ointment  of  B.  naphthol,  gr.  x., 
cerati  Galeni,  §i.    This  removed  the  deformity. 

The  same  condition  can  occasionally  develop  later  in  life. 

91.  W.  D.,  thirty-five,  a  healthy,  well-grown  man.    Does  not 
perspire  much.  He  noticed  that  certain  parts  of  his  hody  became 
rough  and  harsh,  and  this  did  not  remain  limited  to  these,  but 
extended.    I  saw  him  six  months  after.    The  worst  part  is  over 
the  sacrum,  where  the  skin  resembles  a  nutmeg  grater.    It  is 
closely  covered  with  minute  conical  papules,  each  perforated 
by  a  small  hair,  and  of  the  same  colour  as  the  skin.    When  one 
of  these  is  turned  out,  soaked  in  liquor  potassse,  and  examined, 
it  is  found  to  consist  of  a  bed  hair  (one  without  a  medulla)  set 
in  the  middle  of  a  series  of  epidermic  scales  piled  up  edgeways. 
No  improvement  was  effected  by  a  course  of  treatment  with 
over-fatty  soap  and  resorcin  ointment,  so  he  was  directed  to  paint 
the  affected  parts  with  Vlemingkx's  solution  every  few  days,  and 
take  Turkish  baths.    A  month  later  was  well. 

Ichthyosis,  again,  is  at  times  limited  to  the  palms  and  soles, 
parts  which  are  spared  in  all  but  the  most  severe  and  wide- 
spread examples  of  ichthyosis  hystrix.  The  following  are  two 
instances. 

92.  M.  G-.,  thirty-five.  The  palms  of  the  hands  and  the  soles 
were  the  only  places  attacked.  The  skin  of  the  rest  of  the  body 
was  soft  and  natural.  The  entire  surface  of  each  palm,  and  only 
the  palm,  was  dry,  horny,  and  rough.  On  the  soles  the  epi- 
dermis had  grown  into  a  hard  plate  nearly  half  an  inch  thick. 
In  parts  this  had  broken  off,  and  the  edges  of  the  gap  so  pro- 
duced rose  up  perpendicularly  like  a  wall.  The  diseased  areas 
were  marked  by  a  distinct  line  at  the  point  where  the  sole  ends 
in  health  at  the  sides  of  the  foot.  When  the  horny  accumula- 
tion was  struck  with  a  solid  object,  it  resounded  like  a  piece  of 
board.  He  usually  softened  the  mass  and  pared  it  down,  but 
had  permitted  it  on  the  present  occasion  to  grow  for  six  months, 
to  see,  as  he  expressed  it,  how  thick  it  would  become.  The 
nails,  too,  elongate  rapidly— as  much  as  a  quarter  of  an  inch  in 
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a  fortnight.  He  could  not  walk,  and  remained  constantly  in 
bed.  The  condition  began  in  infancy.  His  father  and  sister 
were  similarly  affected. 

In  the  following  case  the  hands  alone  were  affected. 

93.  M.  D.,  nineteen,  healthy  young  man  in  business.  Does  not 
perspire  much,  still  no  general  ichthyosis.  The  right  and  left 
palms,  the  former  most  severely,  are  covered  with  dense  horny 
epidermis,  so  hard  that  he  cannot  close  the  hand.  The  surface 
of  the  fingers  is  also  similarly  affected.  The  whole  dense  mass 
could  be  made  to  exfoliate,  and  the  surface  rendered  smooth  for 
a  time  by  Unna's  salicylic  plaster  muslin,  but  this  was  only  tem- 
porary, no  ointment  seemed  capable  of  arresting  the  reproduction 
of  the  callous  growth. 

While  these  exemplify  the  more  local  forms  of  ichthyosis,  the 
diffuse  variety  seldom  affects  the  entire  surface  ;  the  face,  the 
flexures  of  the  elbow  and  the  ham,  and  the  palms  and  soles  as  a 
rule  escape  entirely,  while  the  rest  of  the  body  may  be  more  or 
less  extensively  affected.  On  a  general  view  the  skin  looks 
dirty,  and  varies  from  a  yellowish  tint  to  a  grey  or  even  olive 
hue.  The  surface  feels  dry,  harsh,  and  rough,  and  presents 
numerous  lines  which  cross  at  various  angles.  The  more  intense 
the  ichthyosis  the  wider  these  lines  are  apart.  They  often 
enclose  lozenge-shaped  spaces,  within  which  the  epidermis  is 
thickly  piled  in  the  form  of  plates  or  scales.  These  plates  can 
be  peeled  off,  but  the  surface  beneath  does  not  bleed  like 
psoriasis  when  the  scales  are  picked  off  sufficiently  deep.  Some- 
times the  elbows  and  knees  and  the  front  of  the  shin,  at  others 
the  abdomen,  chest,  and  back,  or  merely,  as  Mr.  Hutchinson  has 
noted,  the  margins  of  the  axillae,  present  this  deformity  in  well- 
marked  degrees.  The  edges  of  the  horny  plates  may  be  de- 
tached, the  centre  alone  continuing  firmly  adherent,  or  the  entire 
mass  may  be  closely  bound  down,  and  the  margin  maybe  thinner 
than  the  more  central  part.  When  by  treatment  the  horny 
accumulations  have  been  thinned  down  to  natural,  or  nearly 
natural  limits,  the  true  nature  of  the  lines  between  the  plates 
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becomes  manifest.  These  are  really  atrophic  lines,  and  corre- 
spond to  those  linese  albicantes  seen  on  the  abdomen  or  the 
mammas  of  those  who  have  borne  children.  In  lineas  albicantes, 
however,  the  atrophy  is  a  tension  one.  The  skin  stretched  be- 
yond its  elastic  capacity  yields  in  various  directions,  and  these, 
on  the  subsidence  of  the  distention,  persist  as  glancing  atrophic 
lines.  But  in  ichthyosis  the  atrophy  is  a  pressure  atrophy,  in 
part  at  least.  The  hard  edges  of  the  epidermic  plates,  by  the 
pressure  which  movement  imparts,  cause  thinning  of  the  skin. 
Those  thinned  parts  stand  up  as  fine  ridges  between  the  plates, 
and  the  true  atrophic  character  is  only  brought  out  when  the 
skin  is  stretched  between  the  fingers,  then  the  elevated  ridges 
disappear,  and  the  thinning  of  the  skin  becomes  visible.  In 
linese  albicantes  or  stria;  atrophica?,  the  efficient  cause  is  over- 
distention  from  within ;  in  ichthyosis  the  pressure  exerted  from 
without  is  a  main  factor,  though  the  diminished  elasticity  of  the 
skin  as  a  whole,  in  consequence  of  the  epidermic  accumulations, 
plays  also  a  part. 

Perspiration  is  absent  on  the  ichthyotic  areas,  the  unaffected 
portions  of  the  body,  the  face,  hands,  and  flexures  of  the  joints 
making  up  in  some  degree  by  increased  activity. 

Mr.  Naylor  has  made  the  observation,  "  that  though  at  its  origin 
the  face  is  usually  involved,  the  disease  in  its  progress  some- 
times seems  partially  to  forsake  this  part,  and  to  become  finally 
more  confirmed  on  the  loins  and  legs."  The  following  case  illus- 
trates this  among  other  points. 

94  T.  C,  nine,  the  eldest  boy  of  a  family,  none  of  the  members 
of  which,  so  far  as  known,  had  any  similar  ailment,  was  healthy 
till  two  months  old,  when  his  mother  noticed  that  on  removing 
the  binder  the  skin  of  the  abdomen  seemed  to  throw  off  thin 
scales ;  at  the  same  time  the  forehead  was  affected  similarly. 
When' seen  in  February  1887  the  face  was  ruddy  and  the  skin 
normal.  This  now  sweats  freely,  but  did  not  till  he  was  between 
five  and  six  years  old,  then  perspiration  began  to  appear  first 
under  the  left  eye.    The  skin  of  the  entire  back,  the  chest, 
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abdomen,  and  loins,  and  to  some  extent  the  thighs  and  legs, 
though  the  latter  slightly,  is  dry,  harsh,  dirty,  blackish,  and 
wrinkled.  These  wrinkles  can  be  effaced  by  stretching  the 
skin,  and  are  then  seen  to  be  projections  outwards — atrophic 
lines — which  are  doubled  and  squeezed  outwards  by  the  harder 
plates.  The  disease  fades  off  towards  the  neck,  and  does  not 
affect  the  hands  or  feet.  He  used  to  be  attacked  every  few 
months  with  biliousness,  the  temperature  rose,  and  he  became 
sick.  These  symptoms  were  probably  referable  to  gastric  and 
duodenal  catarrh,  but  he  is  not  subject  to  colds  or  bronchitis. 
It  is  only  recently  that  the  limbs  have  been  invaded ;  it  seemed 
to  travel  downwards  to  the  thighs  and  arms. 

He  was  ordered  to  be  washed  every  night  with  Unna's  over- 
fatty  soap  and  warm  water,  and  then  to  have  an  ointment  com- 
posed as  follows  well  rubbed  in : — 

E  Eesorcini,  jjj 

01.  sesami,  jjjj 

Adipis,  ad  .       .  ■  > 

On  the  23d  April  the  skin  was  reported  to  be  everywhere 
smooth,  but  on  the  trunk  it  has  a  dark  aspect,  and  is  covered 
with  fine  prominent  wrinkles.  The  legs  below  the  knees  are 
absolutely  natural.  The  proportion  of  resorcin  was  slightly  in- 
creased, and  combined  with  lanoline  and  simple  ointment. 

In  the  hystrix  form  the  plates  are  replaced  by  spiny  promi- 
nences, which  may  even  attain  the  proportion  of  horny  out- 
growths. The  condition  may  be  limited  to  certain  parts,  or  be 
nearly  universal. 

In  all  cases  there  is  a  greater  or  less  improvement  in  summer 
the  sufferers  become  much  worse  in  winter,  and  feel  the  cold' 
When  a  certain  degree  of  intensity  has  been  reached,  the  disease 
ceases  to  grow  worse,  hence  a  moderate  xeroderma  does  not 
necessarily  advance  to  an  ichthyosis  hystrix. 
_  The  action  of  the  vapour  of  petroleum,  or  contact  with  paraffin 
in  the  process  of  its  distillation  from  shale,  causes  usually  aa 
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acne,  but  in  rare  instances  it  does  more,  and  may  produce  a 
disease  which  bears  some  resemblance  to  the  extreme  varieties 
of  ichthyosis.  A  case  which  was  in  Mr.  Duncan's  ward,  No.  18, 
in  January  1884,  illustrates  this. 

95.  E.  H.,  fifty,  Bathgate.  This  man  had  worked  for  many  years 
in  oil-works,  but  only  two  years  before  had  dry  spots  showed 
themselves  on  his  arms.  These  increased  in  density,  and  have  now 
developed  in  parts  into  actual  horns.    The  fore  arms  are  covered 
with  rough,  dirty  yellow  sebaceous  crusts,  dark  horns,  some 
nearly  an  inch  long,  smaller  filiform  ones,  comedones,  and 
coarse  dark  hairs.    But  he  cannot  positively  say  whether  his 
arms  are  now  more  hirsute  than  before.    The  disease  seems  to 
begin  as  a  comedo,  then  a  small  elevation  forms,  and  this 
develops  either  a  crust  or  a  horn.    When  the  horn  falls  off  a 
fungating  surface  remains.    These  on  examination  were  found 
to  be  epitheliomata.    The  epithelial  processes  in  the  sections 
could  be  seen  to  dip  through  the  fascia  even  with  the  naked  eye, 
so  well  were  these  pronounced.    As  a  result  of  soaking  in  soda 
solution,  all  the  crusts  and  horns  fell  off.    The  epithelioma 
which  results  occasionally  from  contact  with  paraffin  has  been 
described  by  Dr.  Joseph  Bell,  and  the  resemblance  to  ichthyosis 
has  been  remarked  by  Schuchardt  in  an  interesting  description  of 
paraffin  epithelioma.1 

Mistakes  can  scarcely  be  made  as  to  the  nature  of  the  com- 
plaint. Seborrhoea  sicca  of  the  general  surface  can  hardly  be 
confounded  with  it. 

The  diseased  process  in  ichthyosis  depends  on  an  increased 
formation  of  epithelial  cells,2  with  a  simultaneously  augmented 
disposition  on  their  part  to  cornification.  Excessive  secretion  of 
the  sebaceous  glands  cannot  bear  much  part  in  this,  since  these, 
as  well  as  the  sweat  glands,  are  markedly  reduced  in  size,  and 
transformed  into  cysts.  The  ducts  of  the  coil  glands,  also,  are 
blocked,  and  their  walls  thickened.    The  papilla;  are  sometimes 

»  Schulhardt,  Bdtr&ge  zur  Entstehuny  dcr  Carcinoma,  in  Volkmanns  Minischcr 

Vorlraye,  No.  257. 

2  Esoff,  Virchow's  Arcldv,  1S77. 
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very  much  elongated.    This  increases  the  secreting  area,  and 
augments  the  epidermic  formation.   The  greater  thickness  of  the 
epidermis  is  due  to  its  not  being  continuously  exfoliated ;  it  is 
retained  too  long.    Few  persons  have  any  idea  of  the  amount  of 
desquamation  which  is  constantly  taking  place  from  the  cutaneous 
surface.    When  a  bandage  is  retained  for  a  week  or  ten  clays  in 
position  on  a  limb,  the  skin  on  its  removal  will  be  seen  covered 
with  branny  flakes,  which  have  been  prevented  from  separating. 
The  friction  of  the  clothes  or  washing  remove  the  excess  under 
ordinary  circumstances,  but  when  the  horny  layers  are  too  firmly 
adherent,  as  in  ichthyosis,  we  have  scales,  plates,  or  horny 
masses  produced.    The  ultimate  cause  of  ichthyosis  is  unknown, 
but  a  deficient  action  of  the  sweat  glands  must  have  much  to  do 
with  it,  as  the  insensible  perspiration  permeates  the  corneous  layer, 
and  maintains  its  cells  in  a  pbant  and  succulent  condition.  The 
role  of  the  sebaceous  glands  is  much  more  limited.     I  am 
scarcely  inclined  to  endorse  the  ingenious  suggestion  of  Mr. 
Hutchinson,  that  ichthyosis  "  is  an  intensified  form  of  psoriasis, 
beginning  at  a  very  early  period,  and  deriving  peculiarities 
accordingly,"  —  that  in   fact   it  is  a   transmuted   form  of 
psoriasis.    One  circumstance  is  much  against  this.  Psoriasis 
is  very  common  in  Scotland;  ichthyosis  is  very  rare.  Jab- 
lonowski 1   states   that  ichthyosis   is  endemic    among  two 
Albanian  tribes  residing  on  the  shores  of  the  Adriatic.  Even 
young  children  are  attacked,  and  the  whole  body,  and  even 
the  face,  is  affected. 

It  may  be  said  that  the  very  mild  forms  of  ichthyosis  are  not 
rare.  Of  the  exact  frequency  of  these  we  have  certainly  no  data, 
but  it  is  my  impression  that,  while  there  may  be  many  persons 
m  whom  the  skin  is  dry  and  unperspiring,  yet  these  are  mere 
individual  peculiarities  which  scarcely  trench  on  the  domain  of 
disease. 

In  ichthyosis  there  is  not  increased  exfoliation,  as  in  pity- 
riasis rubra  or  exfoliative  dermatitis ;  there  is  retention  of  the 

1  St.  Petersburg,  med.  Wochcnsclirift,  18S4,  No.  40. 
2  A 
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increased  epidermic  production.    Whether  in  the  first  instance 
the  sweat  and  sebaceous  glands  are  structurally  altered  is  uncer- 
tain ;  but  the  pressure  of  the  plates  hemming  in  the  secretion 
must  in  time  lead  to  those  changes  which  Esoff  has  described. 
This  brings  us  to  a  question  which  Unna1  has  started.    Is  ich- 
thyosis congenital  and  hereditary  ?    He  replies,  "  No  one  has 
yet  proved  this."    It  is  true  that  it  is  met  with  in  several 
members  of  the  same  family  ;  but  this  proves  as  little  as  the 
corresponding  and  repeated  occurrence  of  psoriasis  in  certain 
families.    "  It  belongs  to  those  diseases  which,  by  reason  of  the 
manner  of  their  manifestation  (their  rarity  as  a  rule,  their  fixed 
localisation),  only  permit  the  conclusion  that  for  their  develop- 
ment they  require  a  determinate  disposition  of  the  skin  (which 
may  be  hereditary),  while  the  peculiar  cause  may  lie  some- 
where else." 

The  incurability  of  the  complaint  under  ordinary  circum- 
stances, and  with  our  present  available  modes  of  treatment,  is 
no  proof  of  the  congenital  nature.  Not  long  since  Hebra's 
prurigo  was  said  to  be  equally  incurable.  It  might  be 
removed  for  a  time,  but  was  sure  to  recur  sooner  or  later, 
usually  sooner.  It  is  now  universally  admitted  that,  attacked 
early  enough,  prurigo  is  curable;  while  even  in  its  fully 
developed  form  we  possess  now  remedies  which  exert  a  far 
greater  effect  on  it  than  any  which  were  accessible  some  years 
since. 

Now  the  same  thing  may  be  said  of  ichthyosis.  It  is  not 
unlikely  that  were  the  disease  dealt  witb  promptly  and 
efficiently  in  early  childhood  on  its  very  first  recognition,  its 
Migration  would  be  arrested,  and,  if  not  cured  everywhere,  it 
mi°ht  be  confined  to  small  areas.  We  may  cite  lupus  as  an 
example  of  this  :  the  cure  of  lupus  when  the  nodules  are  small 
is  now  easy ;  how  obstinate  it  becomes  when  permitted  to  spread 

is  but  too  well  known. 

The  remedies  for  ichthyosis  are  such  as  will  hasten  exfoliation. 

i  Monatsheftc  fiir  praktische  Dermatolorjic,  Bd.  ii,  p.  197- 
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Alkaline  baths  are  valuable,  followed  by  emollient  applications, 
but  Unna  has  recognised  the  value  of  sulphur,  which  is  acknow- 
ledged to  be  one  of  the  best  as  it  is  one  of  the  safest  of  those 
substances  which,  when  rubbed  on  to  the  skin,  cause  increased 
desquamation  from  its  surface.    Unna  recommends  a  five  per 
cent,  to  ten  per  cent,  sulphur  ointment  to  be  rubbed  in  nightly, 
or  sulphur  can  be  volatilised  by  heat,  and  this  deposited  on  the 
inner  surface  of  the  flannel  underclothes,  and  thus  the  epidermis 
be  caused  to  flake  off.    The  sulphurisation  of  the  clothes  must 
be  repeated  every  four  to  six  clays.    Still  better  than  sulphur, 
and  free  from  its  unpleasant  smell,  is  resorcin,  which  Andeer  1 
first  suggested  as  a  remedy  in  ichthyosis.    This  can  be  applied 
as  a  three  per  cent,  ointment  on  the  parts  where  the  disease  is 
less,  as  a  five  per  cent,  to  twenty  per  cent,  on  the  more  severely 
affected  parts.    In  a  case  he  cites,  where  the  whole  body  was 
energetically  rubbed  over,  no  resorcin  poisoning  resulted,  though 
the  urine  showed  an  olive-green,  fluorescent  staining.    It  is 
doubtful  if  the  addition  of  lanoline  to  the  salve  will  prove  of 
much  real  advantage;  a  mere  local  action  of  the  resorcin  is 
desiderated,  and  lard  or  simple  ointment  suits  well  as  an 
excipient,  while  the  experiments  of  Guttmann  2  seem  to  show 
that  lanoline  possesses  no  advantage  over  lard,  even  were 
absorption  desired. 

My  own  experience  has  been  limited  to  three  cases,  all  of 
moderate  ichthyosis,  and  in  all  Unna's  over-fatty  soap  and  warm 
water,  or  Unna's  over-fatty  marble  soap  to  grind  down  the 
accumulations,  was  combined  with  and  seemed  to  expedite  the 
action  of  the  resorcin.  In  more  severe  examples  the  more 
intense  effect  of  Vlemingkx's  solution  of  sulphide  of  calcium 
might  precede  the  resorcin  and  hasten  the  exfoliation.  It  is, 
however,  from  the  treatment  in  early  life  that  any  lasting  benefit 
can  be  anticipated.  The  two  cases  cited  by  Hebra,  in  which 
cure  followed  an  attack  of  variola,  remain  still  unique. 

1  Monatshefte  fur  praHischc  Dermatologic,  Bd.  iii.,  p.  365. 

2  Zeitschrift  fur  Min.  Med.,  1887. 
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The  spinous  formations  in  ichthyosis  hystrix  can  be  removed 
by  painting  them  with  a  solution  of  salicylic  acid  jii.  in  col- 
lodium  flexile  gi.,  but  they  are  in  time  reproduced. 1 

Ichthyosis  simplex  is  represented  in  Duhrinc/s  Atlas,  Plate  F, 
Wilson's  Portraits,  Plate  S,  and  Tilbury  Fox's  Atlas,  Plate  49. 
Ichthyosis  hystrix  in  the  Sydenham  Society's  Atlas,  Plate  V. 


1  Liveing,  Handbook  of  Skin  Diseases,  1887,  p.  273. 
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Besides  those  warty  formations  which  are  found  in  lichen, 
ichthyosis,  lupus,  and  occasionally  in  psoriasis  and  eczema,  we 
meet  with  a  like  papillary  hypertrophy  of  more  limited  extent. 
Some  varieties  of  warts  tend  to  appear  and  vanish  in  an  incom- 
prehensible manner.  Charms  to  cure  warts  are  still  employed 
in  various  country  districts. 

Hebra  speaks  of  congenital  and  acquired  warts,  but  the  latter 
alone  deserve  the  name ;  the  others  are  really  nasvi,  though  at 
times  exhibiting  a  warty  aspect.  Though  softer  in  tbeir  con- 
sistence than  most  of  the  species  with  which  we  are  in  this 
country  familiar,  the  raspberry -like  excrescences  which  develop 
in  the  disease  known  as  framboesia  have  a  mode  of  evolution 
much  like  that  of  warts,  though  there  are  constitutional 
symptoms  superadded. 

Six  forms  are  commonly  recognised. 

(1.)  Verruca  vulgaris. — This  is  that  species  met  with  so 
frequently  on  tbe  hands  of  young  persons,  chiefly  below  the  age 
of  puberty.  The  mode  in  which  warts  arise  is  well  studied  in 
these.  A  small,  dense,  smooth  nodule  the  size  of  a  pin's-head  is 
first  seen  seated  beneath  the  epidermis,  and  for  a  time,  as  this 
becomes  larger,  the  cuticle  remains  unbroken,  and  the  surface  is 
still  smooth  and  born-like.  The  papilla?,  however,  elongating, 
break  through  the  epidermic  covering,  which  persists  as  a 
horny  rim,  enclosing  the  thread-like  elevations  of  which  the 
wart  is  now  seen  to  consist.  If  of  any  size,  the  wart  when  fully 
formed  resembles  a  coarse  brush,  is  dark  in  colour,  partly  from 
an  alteration  which  has  taken  place  in  the  keratine,  more, 
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however,  from  dirt  which  accumulates  within  the  plush-like 
texture ;  for  when  the  wart  is  well  soaked  in  hot  water  and 
gently  scrubbed  with  a  nailbrush  and  soap  it  assumes  a  yellow 
hue,  or  becomes  pink  if  the  skin  is  delicate  or  well  injected  with 
blood.  They  now  present  a  round,  button-like  protuberance 
closely  adherent  to  the  skin.  They  seldom  are  present  in 
numbers  in  those  whose  hands  are  well  cared  for  and  protected, 
but  when  these  are  neglected,  seldom  washed,  and  mud  and  dirt 
allowed  to  dry  on  them,  there  may  be  very  many.  Their  most 
common  seat  is  the  hands  or  fingers.  If  untreated  they  as  a 
rule  spontaneously  disappear  at  puberty  ;  sometimes,  however, 
they  may  persist  till  later,  or  even  crop  up  in  adult  life. 

The  small,  dense,  semi-translucent  tumours  of  molluscum 
contagiosum  may  resemble  them  in  their  early  stage.  But 
these  are  usually  present  on  the  face,  breast,  or  eyelids,  some- 
times on  the  arms,  and  have  a  depression  in  their  centre  from 
which  a  whitish  fluid  can  be  expressed. 

Both  Fox  1  and  Allen  2  have  met  with  cases  in  which  both 
ordinary  warts  and  molluscum  contagiosum  were  simultaneously 
present,  and  the  former  suggests  a  possible  common  cause  or 
some  close  connection.  In  Allen's  cases  he  found  in  some  a 
flat  variety  of  wart  with  a  pink  border,  which  had  no  central 
opening,  were  of  firm  consistence,  difficult  to  remove,  did  not 
present  the  gland-like  structure,  and  were  situated  on  parts  not 
usually  occupied  by  warts. 

In  1881  Dr.  Thin  exhibited  at  the  Medico-Chirurgical  Society 
in  London  a  healthy  young  woman,  aged  twenty-one,  whose  face 
and  the  backs  of  both  hands  were  studded  with  innumerable 
warty  growths.  These  began  three  or  four  years  before,  and 
continually  increased  by  the  formation  of  more.  The  combined 
area  of  the  growths  much  surpassed  the  combined  area  of  the 
unaffected  skin.  Microscopic  examination  proved  them  to  be 
epidermic  tumours,  characterised  by  long,  narrow  papillae  and 

i  Transactions  of  the  American  Lkrmatological  Association,  18S7. 
a  Journal  of  Cutaneous  and  Venereal  Diseases,  18S6,  p.  241. 
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deep,  broad,  interpapillary  cones.  An  excellent  chromo-litho- 
graph  accompanies  the  paper  in  the  Transactions. 

(2.)  Verruca  digitata. — These  are  less  common,  and  are  found 
almost  exclusively  on  the  scalp.  Their  outline  is  often  marked 
by  irregularities,  and  they  resemble  an  insect  when  not 
closely  examined.  The  enlarged  papillas  are  long,  and  often  free 
at  their  extremities,  which  imparts  a  ragged  appearance.  They 
are  chiefly  met  with  on  the  head  of  adult  females,  and  cause 
pain  and  annoyance  when  the  hair  is  dressed.  I  have  traced 
their  origin  in  some  cases  to  the  use  of  rancid  oil  or  pomade. 

(3.)  Subungual  warts. — Warts  of  a  softer  consistence  occasion- 
ally form  under  or  by  the  side  of  the  finger  nail. 

(4.)  Verruca  filiformis. — These  are  long,  narrow,  thread-like 
warts,  often  seen  on  the  neck,  or  occasionally  on  the  eyelids. 
According  to  some  they  are  due  to  the  hypertrophy  of  a  single 
papilla  ;  to  others  they  are  emptied  sacs  of  an  enlargement 
of  a  sebaceous  gland.  It  is  much  more  probable  that  they  are 
the  atrophied  portion  of  skin  which  once  contained  a  small 
fibroma. 1 

(5.)  Verruca  plana  or  senilis. — In  this  form  the  papillary 
hypertrophy  is  either  wanting  or  much  less  marked  than  in  any 
of  the  foregoing.  It  first  shows  itself  in  the  form 2  of  collections 
of  scales  hardly  elevated  above  the  general  surface,  somewhat 
darker  in  colour  than  the  surrounding  skin,  irregularly  circular 
or  oval,  and,  carelessly  looked  at,  resembling  freckles  of  a  light 
tint.  They  are  seated  in  greatest  abundance,  at  first  at  least,  on 
the  backs  of  the  hands  and  upper  half  of  the  face.  They  may 
also  appear  over  the  fore  arms,  the  chest,  and  back.  In  their 
most  advanced  development  they  present  elevations  an  eighth  of 
an  inch  above  the  general  surface,  consisting  of  dry,  horn-like 
scales,  which  vary  in  colour  from  the  faintest  yellow  to  the 
deepest  black,  and  which  may  be  removed  with  a  little  violence 

1  Taylor,  "  Development  and  Course  of  Molluscum  fibrosum,"  Journal  of 
Cutaneous  and  Venereal  Diseases,  February  1887. 

"  J.  C.  White,  M.D.,  "  The  Old  Age  of  the  Skin,"  Boston  Medical  and  Surgical 
Journal,  November  23,  1882. 
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by  the  nail  or  a  blunt-edged  instrument,  leaving  exposed  a 
superficial  excoriation.  The  mass  of  the  excrescences  is  com- 
posed of  horny  epithelial  cells,  more  or  less  pigmented.  They 
rarely  appear  before  the  age  of  fifty,  and  are  seldom  very 
conspicuous  before  that  of  sixty-five  or  seventy.  They  are 
much  less  likely  to  occur  upon  persons  who  have  kept  their 
cuticle  and  sebaceous  glands  in  proper  order  throughout  life,  by 
sufficient  use  of  soap,  than  in  those  who  have  neglected  this 
custom. 

While  in  many  cases  these  are  innocent,  in  some  they  form 
the  starting-point  for  a  rodent  ulcer  or  an  epithelioma. 
Schuchardt1  found  enlargement  of  the  papillae  in  the  sebaceous 
warts  of  old  people,  and  has  traced  out  the  connection  between 
these  and  cancer.  Ordinary  warts,  however,  sometimes  form  on 
the  faces  of  elderly  people,  or,  after  persisting  there,  may 
degenerate  also  into  malignant  growths.  Neumann  gives  an 
excellent  illustration  of  verruca  senilis  in  Tafel  XL.  of  his  Atlas 
of  Skin  Diseases. 

96.  Miss  T.,  aged  seventy-seven,  consulted  me  for  some  warty 
formations  on  her  nose  which  had  lasted  for  some  time.  Her 
skin  was  much  shrunken  and  deeply  wrinkled,  and  of  a  parch- 
ment yellow.  On  the  sides  and  tip  of  the  nose,  and  also  on 
the  adjoining  parts  of  the  cheeks,  were  round  hard  concretions, 
dark  yellow  in  colour,  which  could  be  removed  by  the  nail,  and 
left  behind  a  pit  or  shallow  excavation,  slightly  excoriated  on  its 
surface.  I  recommended  the  application  of  a  solution  of 
salicylic  acid  in  flexible  collodion,  &  in  gi,  but  this  did  not  cause 
their  disappearance,  and  they  were  finally  and  permanently 
removed  by  touching  them  with  aromatic  vinegar.  A  smooth 
hollow  was  left  in  the  skin. 

97.  Miss  M.,  sixty,  asked  me  about  a  solitary  wart  on  her  cheek, 
which,  though  long  there,  had  latterly  begun  to  enlarge.  It 
was  a  dry,  hard,  warty  growth,  one-sixth  of  an  inch  across,  and 
the  minute  vessels  round  it  were  somewhat  injected.    It  was 

i  Volkmann's  Summlunrj  Uinischer  Vortrage,  No.  257,  1885. 
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uneven  on  its  surface,  and  a  true  wart.  The  solution  of 
salicylic  acid  in  this  case  caused  it  to  shrivel  up,  and  it  fell  off 
in  three  weeks,  leaving  no  trace.  The  collodion  was  applied 
daily. 

Keratosis  senilis  may  be  removed  by  frictions  with  soft  soap 

and  the  subsequent  application  of  a  paste  daily,  viz. : — 

R  Acid  salicylic,  3ss. 

Lanolini,  vaselini,  zinci  oxidi,  pulv.  amyli,  aa.     .  3ii. 

 M. 

Or  by  touching  each  daily  with  aromatic  vinegar.  In  some 
cases,  especially  on  the  face,  the  wart  should  be  excised. 

(6.)  Verruca  acuminata,  the  so-called  venereal  wart,  is  not  ex- 
clusively met  with  in  those  who  have  suffered  from  gonorrhoea, 
and  is  not  due  to  syphilis.  While  these  warts  tend  to  be  tufted 
or  to  form  bunches,  they  may  occur  singly,  and  produce  fleshy 
excrescences,  roughly  resembling  a  head  of  cauliflower  in  shape. 
They  are  pink  or  reddish,  but  may  present  a  bright  red  or  a 
purplish  hue,  according  to  the  situation  in  which  they  are  found 
and  its  amount  of  vascularity.  Though  seen  in  greatest  luxuri- 
ance on  the  female  genitals>  they  form  also  on  the  penis,  and 
may  occasionally  be  met  with  round  the  anus,  at  the  umbilicus, 
or  in  the  mouth.  As  seen  on  the  labia,  they  are  usually  bathed 
in  a  thin,  acrid,  puriform  secretion,  which  rapidly  decomposes 
and  gives  rise  to  a  penetrating  and  highly  disgusting  odour, 
which  is  sometimes  perceptible  at  some  distance  from  the 
affected  person.  They  develop  rapidly,  but  have  no  tendency 
to  disappear  spontaneously ;  indeed,  uninterfered  with,  they  may 
continue  for  years.  As  in  other  forms  of  warts,  some  persons 
are,  from  their  habit  of  body,  more  liable  to  them  than  others, 
but  they  are  undoubtedly  contagious. 

Two  of  the  worst  examples  I  ever  saw  were  in  two  sisters. 
The  first  was  seduced  in  Newcastle,  contracted  a  gonorrhoea, 
came  home  to  Berwick  with  immense  masses  of  warts  on  the 
vulva.  Some  bunches  were  as  large  as  a  hen's  egg.  Her  younger 
sister,  two  years  after,  also  caught  gonorrhoea  in  Newcastle, 
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and  came  home  similarly  affected.  The  masses  were  removed 
under  chloroform  by  the  knife,  scissors,  and  ligature.  Some  of 
the  bases  were  touched  with  the  actual  cautery. 

The  acuminate  wart,  when  found  about  the  genitals  or  anus, 
may  be  mistaken  for  condylomata.  These,  however,  are  flatter, 
and  more  like  plush,  occur  on  surfaces  in  contact,  and '  are 
usually,  though  not  always,  associated  with  other  evidences  of 
syphilis  during  the  secondary  stage.  It  is  important  to  search  for 
these,  especially  for  enlarged  lymphatic  glands,  or  mucous  patches 
about  the  mouth,  or  one  of  the  forms  of  cutaneous  eruption. 

The  cause  of  warts  is  still  quite  obscure.    The  verruca  plana 
is  part  of  the  general  atrophy  of  the  cutaneous  tissues  which 
obtains  as  age  advances ;  but  while  favoured  by  neglect  of  the 
hygiene  of  the  skin,  is  not  wholly  due  to  this.    The  acuminate 
wart  is  promoted  certainly  by  the  unaccustomed  presence  of 
irritating  or  readily  putrescible  secretions,  especially  in  situations 
largely  provided  wich  sebaceous  glands.  Warts  may  grow  on 
parts  where  the  papillae  are  feebly,  as  well  as  where  they  are 
strongly  pronounced.   I  cannot,  however,  agree  with  Dr.  M'Call 
Anderson,  who  says,  "  I  have  little  doubt  that  they  are  remotely 
connected  with  the  scrofulous  diathesis."    He  cites  that  form  of 
lupus  to  which  he  has  well  attached  the  name  of  lupus  verru- 
cosus  as   an  affection  undoubtedly  scrofulous,  and  as  an 
example  that  such  conditions  are  specially  liable  to  take  on  a 
warty  appearance.1    Yet  this  form  of  lupus  forms  a  sort  of  con- 
necting link  between  lupus  erythematosus  and  lupus  vulgaris, 
and  of  the  two  seems  closest  in  its  nature  to  the  former. 

The  degeneration  of  warts,  and  the  tendency  they  have  to 
take  on  an  epitheliomatous  character,  has  been  already  noticed. 
On  the  penis,  the  irritation  caused  by  the  smegma  retained  under 
a  tight  prepuce,  or  phimosis,  is  particularly  apt  to  initiate  this, 
leading  to  the  practical  rule  that  circumcision  should  be  per- 
formed in  all  cases. 

The  treatment  of  warts  has  been  much  simplified  since  the 

1  Treatise  on  Diseases  of  the  Skin,  1887,  p.  367. 
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introduction  of  salicylic  acid.  This  may  be  applied  dissolved  in 
flexible  collodion,  in  the  proportion  of  3i.  in  the  §i.  A  coating 
should  be  painted  on  at  night,  and  peeled  off  in  the  morning,  or 
gently  ground  off  by  means  of  pumice  stone.  Another  mode  is 
to  wear  a  small  piece  of  Beiersdorf's  salicylic  and  creasote 
plaster  muslin  on  the  wart,  changing  it  frequently,  and  similarly 
grinding  down  the  soddened  surface  with  pumice  stone.  The 
removal  of  venereal  warts  is  a  surgical  process.  One  point  is 
worth  remembering,  long  ago  insisted  on  by  Professor  Syme : 
that  a  wart  should  never  be  treated  with  nitrate  of  silver,  at 
least  one  on  the  face.  It  causes  irritation,  and  is  too  feeble  a 
caustic  to  destroy  the  growth. 

Allied  to  warts  is  a  peculiar  disease  which  has  been  described 
under  the  name  of  papilloma  neuroticum,  and  of  which  the  fol- 
lowing case,  which  I  exhibited  at  the  April  meeting  of  the 
Edinburgh  Medico-Chirurgical  Society  of  1883,  is  an  instance. 

98.  E.  T.,  twelve,  a  rosy  healthy  lad.  Four  months  before,  in 
the  end  of  1882,  his  mother  noticed  a  rough  patch  on  the  nape  of 
the  neck,  close  to  the  hair  margin.  Patches  similar  in  appear- 
ance have  formed  on  the  back,  and  all  down  the  right  flank. 
These  are  all  more  or  less  oval  in  shape,  and  vary  from  a  three- 
penny piece  to  a  florin  in  size,  and  in  some  cases  well  defined 
from  the  skin  round ;  in  others,  fade  more  or  less  imperceptibly 
into  it.  Closely  examined,  each  patch  is  seen  to  be  made  up  of 
hypertrophied  papillae,  covered  with  horny  epidermis.  When 
scraped  with  the  sharp  spoon  the  warty  patches  resisted 
strongly.  Each  papilloma  is  not  larger  than  a  pin's-head,  and  is 
distinctly  isolated.  The  patches  exhibited  no  tendency  to  heal 
in  the  centre.  On  the  back  and  sides  the  groups  were  arranged 
in  the  course  of  the  cutaneous  spinal  nerves.  The  character  of 
the  patches  approached  that  of  ichthyosis  hystrix,  while  the 
localisation  was  that  met  with  in  morphcea  and  zoster.  The 
papilla?  of  the  skin  of  the  back,  in  parts  unaffected  with  the 
disease,  were  more  developed  than  is  usual.  There  was  no 
complaint  of  pain.    The  patches  were  directed  to  be  washed 
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with  Hebra's  sp.  sapon.  kalinus  in  warm  water,  and  a  tar  and 
zinc  ointment  applied.  Arsenic  was  administered.  Some 
months  after  the  patches  had  entirely  disappeared. 

"We  have  seen  that  not  only  the  hair  papilla  but  the  prickle 
cells  of  the  follicular  wall  are  hair-producing.  When,  therefore, 
in  consequence  of  disease  in  a  sebaceous  gland,  the  hyper- 
trophied  inner  secreting  surface  becomes  everted,  as  from  the 
rupture  of  a  cyst,  a  coarse  hair  is  produced,  and  this  irregular 
mass  of  keratine  is  called  a  horn.  Though  usually  seen  on  the 
head,  they  may  be  found  elsewhere,  and  the  mode  of  origin  may 
not  in  all  instances  be  the  same.  The  practical  rule  resulte, 
however,  that  the  base  of  the  horn  must  be  excised  or  destroyed, 
else  the  horn  will  be  reproduced. 

Frainbcesia  is  shown  in  the  Sydenham  Society's  Atlas,  Plate 
XLI. ;  and  the  verruca  acuminata  in  Kaposi,  Die  Syphilis  der 
Haut,  Tafel  LXVII. 
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SCLEEODEEMA. 

The  disease  known  as  scleroderma  occurs  in  two  forms,  which, 
though  in  well-marked  examples  sufficiently  distinct  are  yet 
united  by  others  in  which  the  characters  are  intermixed,  render- 
ing an  exact  separation  by  no  means  easy.  The  first  of  these  is 
named  by  Dr.  Eadcliffe  Crocker — who  has  summed  up  and 
added  to  our  knowledge  in  two  admirable  lectures1 — diffuse 
symmetrical  scleroderma;  the  second,  circumscribed,  usually 
unsymnietrical  scleroderma,  or  morphoea. 

(1.)  Diffuse  Symmetrical  Scleroderma. — An  instance  of  this 
form  which  happens  to  be  at  present  under  my  care  will  serve  to 
illustrate  some  of  the  features. 

99.  P.  C,  aged  six  years ;  stout,  well-grown  boy.  Has  had 
measles  and  hooping-cough.  Sinee  childhood  has  suffered  from 
incontinence  of  urine,  most  markedly  during  the  day,  to  a  lesser 
extent  at  night,  more  noticeable  also  when  he  was  cold.  His 
father  and  mother  are  both  healthy,  as  also  his  sisters  and 
brothers.  In  the  Eoyal  Infirmary,  to  which  he  was  admitted  on 
15th  July  1887,  circumcision  was  performed  by  Mr.  Anuandale. 
On  the  28th  July  the  temperature  rose  to  101-2°,  but  fell  next 
clay  to  normal.  On  the  30th  and  31st  it  rose  to  99-5°,  then  con- 
tinued at  a  natural  level  till  the  2d  of  October.  On  the  28th 
July  the  nurse  observed  a  rash  on  the  neck,  which  extended 
over  the  chest.  This  came  and  went,  was  most  distinct  on  back, 
was  elevated  and  pimply,  and  these  pimples  seemed  as  if  they 
contained  pus.  The  tongue  was  reddish  and  the  papillee  were 
prominent,  while  he  made  slight  complaint  of  sore  throat :  yet 
he  always  took  his  food  well.  His  arms  were  seen  to  be  covered 

1  Lancet,  Vol.  L,  1885. 
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with  a  powdery  desquamation ;  there  was  no  peculiarity  of  the 
skin  noticed  beyond  the  rash.    Dr.  Affleck  directed  him  to  be 
removed  to  the  City  Hospital.  When  admitted  there  on  the  3d  of 
August  the  rash  had  faded,  but  slight  desquamation  was  noticed 
for  a  day  round  his  neck.    Though  the  temperature  remained 
natural,  he  said  he  felt  uncomfortable,  and  was  put  to  bed.  On  the 
10th  of  August  a  degree  of  tenseness  of  the  skin  was  observed  on 
the  neck  and  under  the  jaws,  and  this  rather  rapidly  extended  to 
the  integument  of  the  arms,  the  chest,  before  and  behind,  and  the 
abdomen.    The  skin  of  the  chest  felt  hard  when  pressed,  could 
not  be  pinched  up  or  moved,  except  to  a  very  small  extent,  over 
the  subcutaneous  tissue.    It  seemed  drier  than  it  should  be ;  its 
surface  was  rough,  and  in  parts  had  a  dirty,  unwashed  aspect. 
There  was  no  pigmentation,  nor  any  pink  or  white  patches,  nor 
did  he  complain  of  pain,  merely  of  a  sensation  of  tightness,  which 
prevented  the  arm  being  fully  extended  at  the  elbow  or  the 
head  rotated  freely.  He  was  anointed  with  a  mixture  of  lanoline 
and  lard  from  the  9th  of  September  onwards,  and  the  skin, 
especially  of  the  abdomen,  became  rather  softer  and  more  pliant, 
though  there  was  no  change  in  the  condition  of  the  arms.  On 
the  2d  of  October  his  temperature  rose,  and  his  whole  body 
became  covered  with  an  eruption  of  vesicles  and  blebs,  which 
presented  the  usual  appearances  of  chicken-pox.    By  the  19th 
of  October,  when  the  skin  had  again  assumed  a  natural  state, 
the  induration  was  found  to  have  almost  entirely  disappeared 
from  the  chest,  back,  and  abdomen,  though  the  arms  and  neck 
were  still  hard  and  immoveable  when  pinched.    The  urine 
throughout  was  plentiful,  and  free  from  albumen  or.  sugar. 
The  blood  was  examined  after  eight  p.m.  on  two  occasions  for 
filarial  but  none  were  found.    On  November  23d  the  skin  of 
the  arms  and  neck  was  found  to  have  resumed  its  natural  feel 
and  appearance,  its  pliancy  and  softness  were  restored,  and  the 
avm  could  How  be  easily  flexed  and  extended,  and  the  head 
rotated  without  difficulty.    The  sole  spot  in  which  any  indura- 
tion was  perceptible  to  pinching  was  in  the  centre  of  each  cheek, 
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which  for  a  space  of  about  an  inch  and  a  half  felt  hard,  and 
double  its  usual  thickness. 

The  case  just  related  exemplifies  the  insidious  manner  in 
which  this  disease  frequently  commences.  A  sensation  of  stiff- 
ness in  some  part  of  the  body,  often  the  neck,  is  experienced, 
and  this  may  be  preceded  by  the  development  of  a  red  flush,  or 
eruption  of  a  congestive  nature,  or  of  swelling  of  the  parts — 
oedema.  This  latter  symptom  subsides  as  the  disease  becomes 
more  established.  The  tightness  increases  both  in  degree  and  in 
area,  and  the  skin  feels  hard,  wooden,  and  may  be  perceptibly 
colder  than  the  unaffected  parts.  The  surface  is  dry  and  harsh, 
but  there  is  no  distinct  line  of  demarcation  defining  the  sclerosed 
from  the  yet  unaffected  portions.  The  deeper  parts  of  the  skin 
are  invaded,  and  as  a  whole  the  integument  is  over-distended 
and  stretched,  the  infiltration  into  its  substance  causing  the 
hardness  and  immobility  which  it  exhibits. 

But  consequent  on  this,  the  hypertrophic  stage,  further 
changes  may  arise.  White  ivory-like  patches,  more  or  less 
extensive  dots,  or  considerable  spaces  develop;  round  these 
there  may  be  a  violet  or  pinkish  halo  of  dilated  capillaries,  from 
a  quarter  to  half  an  inch  broad,  and  in  addition  a  variable 
amount  of  pigmentation.  All  these  features— the  white  areas, 
the  pink  mottling,  and  the  pigmentation— may  be  seen  scattered 
here  and  there  in  different  parts.  The  white  portions  convey 
the  impression  that  some  lardaceous  material  has  been  deposited 
m  the  skin.  The  dense,  hardened  parts  do  not  pit  on  pressure. 
The  sensibility  is  little  impaired,  though  sometimes  it  is 
diminished.  Atrophic  changes  succeed  the  hypertrophic  ones ; 
the  skin  shrinks  and  becomes  firmly  adherent  to  the  bones,  or 
to  the  fascial  or  tendinous  sheaths  beneath.  These  features  will 
now  be  illustrated  in  a  second  instance. 

For  the  following  case  I  am  indebted  to  my  friend  Dr.  John 
Wyllie,  under  whose  observation  he  was  for  a  period  of  eight 
months  in  the  Eoyal  Infirmary. 

100.  P.  W.,  fifty-five,  quarryman.    Admitted  May  17th,  1382. 
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Complains  of  shortness  of  breath,  and  swelling  and  stiffness  of 
the  extremities,  especially  of  the  ankle  and  finger  joints.  Has 
never  had  any  venereal  disease  nor  rheumatism.    Two  months 
since  he  noticed  some  swelling  of  the  hands  and  feet ;  this  at 
first  came  and  went,  though  accompanied  by  no  pain ;  latterly  it 
has  increased  so  much  that  he  cannot  work.    Along  with  the 
swelling  he  observed  that  his  skin  became  darker.    The  integu- 
ment of  the  greater  part  of  the  body  is  very  deeply  pigmented. 
The  bronzing  is,  however,  most  marked  over  the  lower  portion 
of  the  abdomen,  across  the  lumbar  and  sacral  regions,  clown  the 
posterior  and  inner  surface  of  the  thighs,  also  on  the  face,  neck, 
and  fore  arms.   Its  distribution  is  symmetrical.    The  only  parts 
entirely  free  are  the  palms  of  the  hands  and  the  soles  of  the 
feet,  while  the  back  from  the  spine  of  the  scapula  to  three 
inches  below  its  inferior  angle  is  stained  very  little.    To  touch, 
the  skin  feels  dry,  hard,  and  thick,  this  being  best  marked 
where  the  pigmentation  is  most  intense.    The  darkest  parts  are 
also  studded  with  ivory-white  spots  and  streaks.    When  the 
finders  are  forcibly  flexed  the  tendons  creak  in  their  sheaths. 
The  urine  contained  no  albumen;  the  chlorides  were  normal. 
It  was  noted  later  that  the  skin  had  a  parchment-like  aspect  and 
feel  over  the  chest,  abdomen,  and  lumbar  region.  The  same  creak- 
ing was  also  heard  in  the  patellar  bursa,  and  over  the  olecranon, 
when  the  leg  or  arm  was  moved.    On  July  16th,  coincidently 
with  a  rise  of  temperature  which  lasted  twelve  days,  a  red  blush 
of  congestion  appeared  over  each  scapula,  extending  downwards 
to  the  base  of  the  lung  on  either  side.    This  pitted  slightly  on 
pressure.    Friction  and  fine  crepitation  were  also  audible  over 
each  base    By  the  20th  September  the  rose-coloured  flush  had 
almost  entirely  disappeared,  and  was  replaced  by  ill-defined 
reddening  over  the  angle  of  the  scapula,  with  admixture  of 
brown  pigmentation.     The  creaking  of  the  tendons  in  their 
sheaths  could  now  be  felt  up  the  fore  arm  and  over  the  ankle 

An  interesting  point  in  this  case  is  the  implication  of  the 
synovial  burs*  and  the  tendinous  sheaths.    There  is  strong 
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reason  for  believing  also  that  the  creaking  and  friction  sounds 
heard  in  the  pleurae  were  due  to  similar  sclerotic  alterations 
in  the  serous  membranes. 

There  is  ground  for  the  opinion  held  by  Duhring  and  Graham,1 
that  there  is  an  acute  and  a  chronic  form  of  this  diffuse  sym- 
metrical scleroderma.  The  acute  is  much  the  rarer ;  only  four  or 
five  cases  have  been  published.  Case  99  is  an  example.  Pig- 
mentation seems  less  frequent  in  the  acute  phase,  and  atrophy 
is  not  so  marked.  While  in  some  the  completion  of  the  process 
is  reached  in  a  few  weeks,  in  others  months  or  years  may  elapse. 
The  termination  is  sometimes  in  recovery,  the  induration 
becoming  gradually  diminished  till  free  movement  and  pliancy 
are  restored. 

In  case  99  this  seemed  consecutive  on  the  attack  of  chicken- 
pox,  since  the  inunction  with  lanoline,  though  it  somewhat 
softened  the  skin,  did  not  permit  of  its  being  pinched  up  any 
more  freely. 

(2.)  Circumscribed  Scleroderma  or  Morphcea.—In  this  form  the 
lesions  are  most  commonly  non-symmetrical,  and  are  as  a  rule 
more  localised  and  defined  than  in  the  previous  one.  Some- 
times a  white  lardaceous  spot  or  patch,  or  more  than  one,  appears, 
surrounded  by  a  violaceous  or  lilac  areola.  In  other  instances 
there  is  a  reddish  or  purplish  blush,  within  which  the  skin 
becomes  white  or  yellow,  and  smooth  on  the  surface,  polished  in 
appearance.  Such  spots  very  often  occur  in  the  course  of  a 
nerve,  as  the  fifth,  or  one  of  the  spinal  nerves.  The  shape  of  the 
patch  is  oval  or  linear,— less  frequently  the  latter.  There  are 
seldom  ,  any  subjective  sensations  accompanying  its  evolution 
lemales  are  more  frequently  affected  than  males,  and  it  may 
occur  indifferently  in  children  and  adults. 

The  following  case,  communicated  to  the  Archives  of  Derma- 
tology by  me  in  1881,  affords  an  admirable  example  of  the 
features  of  morphcea. 

101.  T.  S.,  twenty-four,  grocer,  consulted  me  on  the  22d  August 

1  Journal  of  Cutaneous  and  Venereal  Diseases,  November  1886 
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1879  for  alopecia  areata.    He  was  a  tall,  slightly  made  man, 
with  a  pinkish  flush  on  his  cheeks.    With  exception  of  an 
attack  of  spasmodic  wryneck  when  a  boy,  which,  though  it 
lasted  six  months,  does  not  seem  to  have  been  connected  with 
any  organic  spinal  disease,  he  has  always  enjoyed  excellent 
health.    His,  parents  and  an  only  brother  are  alive  and  well. 
On  the  trunk  and  extremities   were  numerous  patches  of 
morphoea.    On  each  side  of  the  abdomen,  so  as  to  be  nearly 
symmetrical,  the  skin  of  the  umbilical  and  hypogastric  regions, 
extending  down  over  the  groins,  outward  into  the  flanks,  and 
reaching°to  some  distance  below  the  crest  of  the  ilium  on  the 
outer  aspect  of  the  thighs,  presented  the  disease  in  its  most 
advanced  stage.    There  were  white,  smooth,  punctated,  ivory- 
like areas  having  a  somewhat  lardaceous  appearance,  and  with 
a  slight  degree  of  thickening,  duskily  pigmented  parts  with 
lifter  spots  rained  over  them,  and  parts  faintly  violaceous. 
The  patient  said  the  violaceous  preceded  the  white  alterations 
in  point  of  time.    There  was  a  large  lilac  patch  behind,  over  the 
sacrum,  and  numerous  smaller  ones  above  and  around  it.  On 
each  side  of  the  spinal  column  were  many  faintly  tinted  ones, 
roughly  corresponding  to  the  emergence,  of  the  posterior  branches 
of  the  spinal  nerves.    Some  followed  the  course  of  the  intercosta 
nerves.    A  large  patch  on  each  arm  stretched  from  the  external 
condyle  of  the  humerus  down  the  outer  aspect  of  the  fore  arm, 
and  patches  at  intervals  ran  longitudinally  down  the  back  of  the 
thigh  and  leg,  as  far  as  the  ham.    There  are  no  subjective 
sensations  whatever,  and  neither  anaesthesia  nor  hyperesthesia 
could  be  made  out.    On  the  white  parts  the  lanugo  seemed 

deficient  or  absent. 

Thirteen  months  later,  in  the  end  of  September  1880  his 
state  was  as  follows  :-On  the  right  side  of  the  chest  a  patch  of 
morphoea  is  seen  extending  downwards  from  the  axilla  The 
upper  margin  runs  downwards  and  forwards  parallel  with  the 
lower  border  of  the  fifth  rib,  and  extends  forward  as  far  as  one 
inch  outside  the  nipple.    It  spreads  uninterruptedly  down  the 
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side  of  the  chest  and  flank,  till  three  inches  above  the  crest  of 
the  ilium  its  margin  advances  forwards  in  a  doubly  curved  line 
over  the  abdomen,  where  it  approaches  to  within  an  inch  of  the 
median  line,  three  inches  below  the  umbilicus.    When  the 
lower  part  of  this  patch  is  looked  at  from  a  little  distance,  two 
distinct  variations  are  seen  in  its  colour,  a  violaceous  border 
about  an  inch  broad,  and  a  central  brown  pigmented  area. 
Examined  more  closely,  the  border  is  seen  to  be  made  up  of  two 
parts,  an  extreme  margin,  lilac  in  colour  and  well  defined,  while 
inside  this  the  colour  is  still  faintly  violet,  with  a  whitish  gleam, 
and  showing  a  speckled  or  stippled  appearance.    Here  and  there 
whitish  spots  are  seen  in  the  darkly  pigmented  central  area. 
When  the  finger  is  passed  over  the  patch  nothing  in  any  way 
different  from  the  neighbouring  unaffected  skin  can  be  perceived, 
but  the  inner  part  of  the  margins  have  a  somewhat  waxy, 
slightly  cicatricial  aspect,  and  seem  depressed. 

Posteriorly  the  disease  is  not  so  well  pronounced,  a  pale 
violaceous  hue  is  all  that  is  in  general  discernible,  with  whitish 
lardaceous  speckling  here  and  there,  but  the  three  zones  are  not 
distinctly  mapped  out.     Beginning  at  the  vertebra  prominens, 
these  lilaceous  patches  are  seen  to  end  with  much  symmetry  on 
each  side  of  the  spine.    The  contour  is  that  of  an  extremely 
elongated  triangle,  the  base  being  above  and  spreading  over  the 
scapula?,  the  apex  below  ending  with  the  dorsal  vertebras.  Over 
the  sacrum  are  numerous  lilac  spots  arranged  as  an  ovoid,  with 
its  long  diameter  transverse.    There  were  spots  on  the  deltoid, 
the  fore  arms,  in  the  ham  and  on  the  calf.    Scarely  a  spot  can  be 
found  on  one  side  which  has  not  its  nearly  perfect  counterpart 
on  the  other. 

In  the  end  of  October  1887  the  condition  was  found  to  have 
m  some  degree  changed.  On  the  left  side  of  the  abdomen  the 
violaceous  zones  have  disappeared,  and  many  of  the  white  spots 
have  been  replaced  by  brown  and  uniform  pigmentation.  Within 
this,  however,  are  unpigmented  areas,  not  so  white  as  the  patches 
in  leucoderma,  and  which  present  ramifications  of  dilated  venous 
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radicles.    On  the  right  side  there  is  similar  pigmentation,  but 
at  the  upper  part,  near  the  ribs,  there  is  a  white  patch  dotted 
over  with  punctiform  markings.    This  does  not  feel  thickened 
when  pinched  up.    On  the  back  the  violet  patches  have  become 
very  indistinct,  and  have  not  been  replaced  by  pigment.  On 
the  front  of  the  left  fore  arm  are  a  number  of  faintly  violet  spots 
or  patches  from  the  size  of  a  pea  to  that  of  a  bean,  which  to 
appearance  are  depressed  below  the  level  of  the  skin,  but  this 
is  not  perceptible  to  the  finger.    There  has  been  otherwise  no 
extension  of  the  disease,  and  the  alterations  are  retrogressive. 

The  next  case  illustrates  an  arrangement  corresponding  to  that 
of  herpes  zoster,  the  patches  following  the  course  of  an  intercostal 
nerve. 

102.  A.  D.,  aged  eleven,  came  to  the  Koyal  Infirmary  on  the 
3d  July  1886.   Eighteen  months  since  her  mother  noticed  on  the 
right  side  of  the  abdomen  a  patch  of  hardish  white  infiltration, 
which  has  extended  diagonally  upward  toward  the  spine,  m 
course  of  the  twelfth  rib.    There  is  one  patch  four  inches  long 
by  three  deep,  and  a  second  rather  smaller  higher  up  the  nerve 
track.    These  present  a  space  of  hard,  smooth,  waxy  infiltration 
in  the  centre,  beyond  this  a  violet  or  bluish  circle,  which  be- 
comes on  its  outer  portion  a  purplish  pink,  fading  into  the 
normal  hue  of  the  skin.    No  pain  accompanied  the  first  appear- 
ance of  the  disease,  nor  does  pressure  elicit  any  now.  Advance 
has  all  along  been  slow,  and  even  more  so  of  late. 

Still  more  remarkable  is  the  next  case,  inasmuch  as  the  in- 
filtration led  to  the  formation  of  distinct  and  prominent  nodules. 
This  was  thought  to  be  due  to  the  occurrence  of  the  disease  on 
the  scalp,  where,  from  the  subjacent  cranium,  extension  down- 
wards was  restricted ;  but  this  could  not  have  been  the  true  ex- 
planation, since  similar  nodules  developed  at  a  later  period  near 
the  sternum.  Subcutaneous  nodules  were  met  with  m  one  of  Dr. 
Crocker's  cases,  but  were  not  apparently  the  same  as  the  ones 
which  formed  in  D.  M.'s  case. 

103.  D.  M,  aged  fifty-six,  native  of  Wick,  was  sent  to  me  at 
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the  Koyal  Infirmary,  on  the  27th  June  1885,  by  Dr.  Alexander. 
Has  been  a  farmer,  never  was  in  Norway,  has  had  good  health, 
and  no  history  of  syphilis  can  be  made  out.    Eight  years  ago  a 
nodule  appeared  on  the  scalp  near  the  situation  of  the  anterior 
fontanelle ;  after  persisting  for  some  time  it  gradually  subsided, 
and  has  left  no  trace  of  its  existence.    Several  others  have  in 
like  manner  come  and  gone.    He  is  bald  over  the  vertex,  and  on 
the  hairless  portion  nodules  of  a  reddish  and  yellowish  brown, 
moderately  soft,  and  with  a  somewhat  translucent  aspect,  are 
scattered.    Some  are  moveable  on,  others  are  adherent  to,  the 
skull.    On  an  average  they  rise  one-third  of  an  inch  above  the 
skin.    Around  and  between  the  nodosities  are  dusky  violaceous 
patches,  which  are  partly  composed  of  minute  vascular  telangiec- 
tases, in  part  are  merely  purplish  colorations  of  the  integument. 
Some  of  these  are  quite  flat,  others  are  slightly  prominent,  and 
he  states  that  such  are  left  behind  when  the  nodules  undergo 
involution.    On  the  right  side  of  the  scalp,  near  the  posterior 
margin  of  the  parietal  bone,  there  is  a  deep  ulcer  with  well- 
marked  and  hard  edges,  secreting  a  sanious  and  sero-purulent 
pus.    This  is  said  to  be  at  times  painful,  but  the  nodules  them- 
selves do  not  occasion  any  uneasiness.    The  ulcer  was  scraped 
carefully,  and  iodoform  in  powder  was  directed  to  be  applied  as 
a  dressing,  while  arsenic  was  prescribed  internally.    The  illus- 
tration very  accurately  represents  the  condition.    A  portion  of 
one  of  the  nodules  was  cut  out  and  was  examined  by  Dr. 
Alexander  Bruce.    He  came  back  in  July  1886.    Some  of  the 
nodules  which  were  prominent  the  previous  year  had  become 
flattened  down,  and  had  nearly  disappeared.    One,  however,  the 
largest  on  the  right  side,  where  the  deep  ulcer  was,  had  increased, 
and  was  now  the  size  of  the  half  fist,  and  on  its  surface  were 
several  ulcers.    Over  the  lower  part  of  the  sternum,  too,  a  num- 
ber of  ill-defined  purplish  patches  have  appeared,  which  are  not 
much  elevated  above  the  surface,  and  two  yellowish-white,  soft, 
semi-translucent  nodules,  the  size  of  a  small  bean.    There  were" 
also  two  purplish  patches  symmetrically  arranged  on  the  back, 
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three  inches  on  either  side  of  the  vertebral  column,  over  the 
twelfth  rib.  There  were  no  nodules  behind.  When  returning 
from  the  Exhibition  on  the  7th  July  he  got  chilled  in  the  train, 
and  had  a  rigor,  and  developed  lobular  pneumonia.  On  the  10th 
it  was  remarked  that  the  tumours  had  diminished  one-half;  and 
on  the  day  of  his  death,  the  15th,  they  had  almost  disappeared. 

There  might  in  this  instance  have  been  a  suspicion  that  the 
disease  was  epithelioma,  but  the  microscopic  examination  of  the 
nodule  set  that  definitely  at  rest.  Nor  was  the  condition  one  of 
sarcoma  in  its  non-pigmented  form.  The  ulceration  was  due  to 
stretching  over  the  cranium,  and  has  its  counterpart  in  the  fol- 
lowing example  where  the  tension  and  movement  at  the  ankle 
caused  the  dense,  hardened,  and  inelastic  skin  to  break  down. 

104.  B.  M.,  aged  fifty-three,  has  all  her  life  suffered  from  a  dry 
skin,  which  over  the  knees  is  rough  and  reddish.  The  veins  of 
the  legs  are  varicose.  On  the  right  leg,  on  its  inner  side,  extend- 
ing for  several  inches  above  the  ankle,  the  skin  is  hard,  cicatricial 
like,  and  bound  down  to  the  fasciae  and  tendinous  sheaths  below. 
In  parts  the  colour  is  reddish,  in  parts  yellowish,  and  not  unlike 
ivory.  There  are  one  or  two  small  ulcers  in  the  parchment-like 
skin  over  the  malleolus,  due  perhaps  to  a  tearing  of  the  skin 
from  muscular  movement. 

Such,  then,  are  the  characters  of  the  disease.  Unless  the 
induration  is  absorbed  again  within  a  reasonable  time  before 
atrophic  changes  take  place,  permanent  alterations  in  the  skin 
result,  and  a  restoration  of  the  parchment-like  and  wasted 
integument  is  not  to  be  expected. 

Apparently  closely  allied  to  scleroderma,  if  not  actually  a 
further  and  deeper  seated  manifestation  of  it,  is  what  is  known 
as  unilateral  atrophy  of  the  faee.  Duhring/  who  has  pointed 
out  the  connection,  shortly  described  this  as  «  a  variable  degree 
of  atrophy  of  a  portion  or  of  the  whole  of  one  side  of  the  face, 
involving  the  skin,  subcutaneous  connective  tissue,  and  deeper 
Structures,  including  in  some  cases  the  bones."    Much  the  same 

i  A  Practical  Treatise  on  Diseases  of  the  Skin,  1882,  p.  413. 
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may  be  said  of  many  cases  of  so-called  linece  and  strice  atrophica^, 
when  these  are  not  caused  by  overstretching  of  the  skin  as  a 
consequence  of  general  or  local  obesity,  pregnancy,  or  the  pre- 
sence of  abdominal  tumours.  In  these  there  is  a  primary  pro- 
duction of  erythematous  spots  or  lines,  presenting  the  same  rose 
or  violaceous  aspect  as  has  been  seen  in  scleroderma,  followed 
by  atrophic  changes,  which  end  in  the  establishment  of  glis- 
tening, scar-like,  undulating  linear  depressions.  These  have 
been  seen  in  direct  association  with  morphoea,  and  in  other 
cases  are  probably  the  same  disease  in  a  milder  form. 

The  morbid  anatomy  of  scleroderma  has  been  particularly 
studied  by  Crocker,  and  appearances  in  nearly  exact  accord  with 
his  were  found  in  the  sections  from  the  nodule  in  D.  M.'s  case. 
The  papillary  elevations  of  the  coriurn  were  effaced,  and  the 
upper  level  was  nearly  horizontal.  The  coriurn  was  infiltrated 
with  round  cells,  in  size  corresponding  to  leucocytes.  Some  of 
these  were  elongating  into  fibres.  Here  and  there  they  were 
crowded  together  round  the  vessels,  particularly  those  of  the 
horizontal  layer,  and  by  their  pressure  would  obstruct  these. 
If  these  exuded  cells  are  not  absorbed,  transformation  takes 
place  into  fibres,  and  these  contracting,  lead  to  the  atrophic 
changes.  "  In  the  diffuse  form  the  deeper  part  of  the  skin  and 
subjacent  tissues,  and  often  the  muscles  and  bones,  are  involved, 
while  the  superficial  part  may  escape  or  not ;  in  the  circumscribed 
the  changes  are  almost  entirely  superficial."  There  is  lymph  as 
well  as  blood  stasis,  and  this  brings  the  disease  into  relation  with 
urticaria.  To  the  wheal,  indeed,  the  white  patches,  with  their 
violaceous  edges,  bear  a  considerable  resemblance,  and  the 
absence  of  pitting  on  pressure  in  both  is  another  feature  in 
common. 

But  Mr.  Hutchinson1  has  also  directed  attention  to  the  links 
which  connect  morphoea  and  zoster.  This  is  not  so  marked  in 
the  diffuse  as  in  the  circumscribed  variety  of  scleroderma ;  but 
cases  have  been  cited  which  show  the  same  arrangement  of 

1  Lectures  on  Rare  Diseases  of  the  Skin. 
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the  patches  in  the  course  of  nerves.  When  scleroderma  invades 
the  tract  of  the  fifth  nerve  the  final  results  as  regards  scarring 
are  not  very  dissimilar. 

As  to  the  nature  of  the  disease  we  are  still  at  fault.  While 
a  rheumatic  element  has  been  demonstrated  in  some  cases,  it  has 
been  conspicuously  absent  in  others.    Crocker  is  probably  right 
when  he  says  that  exposure  to  cold  is  a  common  exciting  cause 
of  rheumatism  and  scleroderma,  and  that  no  doubt  those  who 
have  suffered  from  rheumatism  are  abnormally  sensitive  to  cold 
and  heat.    Hence  rheumatism  may  be  said  to  predispose  to 
scleroderma,  but  the  closer  relationship  which  Graham  among 
others  would  establish  is  hardly  warranted.    The  occurrence  of 
alopecia  areata  in  those  suffering  from  scleroderma  has  been 
noted  in  several  instances,  and  Sir  Dyce  Duckworth1  has  con- 
structed a  chain,  the  basis  common  to  all  being  a  trophoneurosis 
commencing  with  alopecia  areata,  including  morphoea,  and  end- 
ing in  unilateral  facial  atrophy.     Bancroft3  has  related  an 
interesting  case  where  the  diffuse  form  of  scleroderma  affected  a 
young  woman  whose  blood  contained  the  filaria  sanguinis. 

The  diagnosis  can  scarcely  be  difficult  when  the  features 
described  are  fully  taken  into  account.  Oscar  Lassar3  relates  a 
case  of  long-standing  prurigo  associated  with  extensive  and 
deeply  infiltrated  eczema.  "  When  the  superficial  inflammation 
had  been  cured  by  means  of  his  paste,  hard  white  stripes  were 
seen,  bounded  by  brownish  and  livid  red  borders,  which  alter- 
nated with  thickened  and  hardened  islets.  These  were  scattered 
irregularly  on  the  nates  and  the  face.  The  resemblance  to  true 
scleroderma  was  close,  and  the  causes  induced  by  the  pruri- 
ginous  irritation  were  the  same,— congestion  and  inflammation, 
with  obstruction  to  the  flow  of  lymph  in  consequence  of  the 
enormous  size  of  the  glands.  Baths,  massage,  compression, 
diaphoretics,  and  the  treatment  of  the  prurigo  by  tar,  produced 

1  Edinburgh  Medical  Journal,  January  1883. 

2  Lancet,  February  28,  1885. 

a  MonaUhcfte  fur  praktische  Dcrmatologie,  July  1884. 
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a  favourable  effect."  Such  au  extreme  case  is  rare,  but  localised 
chronic  eczema  of  the  leg  may  pretty  closely  simulate  a  patch  of 
scleroderma  confined  to  that  locality.  The  presence  of  itching, 
and  possible  occurrence  of  eczema  elsewhere,  will  enable  a  mis- 
take to  be  avoided. 

In  a  certain  number  of  cases  a  spontaneous  cure  results  in 
course  of  time,  and  our  duty  is  to  encourage  the  patient,  and  to 
employ  such  measures  as  may  help  to  cause  absorption  of  the 
infiltration,  remove  the  dryness  of  the  skin,  and  promote  perspira- 
tion, which  is  defective  over  the  sclerosed  parts.    Hence  tonics 
of  various  kinds  are  to  be  prescribed  as  the  state  of  the  general 
health  demands.     Turkish  baths  and  massage,  or  frictions  with 
lanoline,  are  indicated,  and  where  such  baths  are  unattainable,  the 
hot  pack  may  be  substituted,  repeated  for  half  an  hour  or  an 
hour  each  night  or  every  other  night,  according  as  the  patient's 
strength  permits.    In  the  more  localised  forms  the  compound 
salicylic  glycerine  jelly  forms  an  excellent  application.  My 
experience,  so  far  as  it  goes,  supports  that  of  Crocker,  that 
arsenic,  however  long  continued,  has  no  influence  whatever. 

The  diffuse  form  of  scleroderma  is  difficult  to  depict,  but  the 
sclerosis  is  excellently  shown  in  Tafel  XLVI.  of  Neumann's  Atlas. 
The  violaceous  mottling  and  the  ivory  white  spaces  are  represented 
in  Tilbury  Fox's  Atlas,  Plate  LXVL,  while  the  pigmentation  is 
the  more  prominent  feature  in  Plate  XLIV.  of  the  Sydenham 
Society's  Atlas. 
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HAIR  OUT  OF  PLACE,  AND  HAIR  ATROPHY. 

"Whether  the  human  race  was  at  one  time  covered  with  hair, 
like  many  of  the  lower  animals,  and  what  we  possess  now  is  but 
a  remnant  spared  us  ;  whether  excess  of  hair  is,  as  Dr.  James  1 
has  ingeniously  argued,  an  evidence  of  degeneration  rather  than 
of  unusual  vigour  and  exceptional  strength, — it  cannot  he  denied 
that  abnormalities  in  the  condition  of  the  hair  are  viewed  with 
disproportionate  concern  by  both  sexes.    We  mean  by  this  that 
loss  of  hair  is  regarded  as  a  calamity  among  cultivated  nations. 
Among  savage  tribes,  untainted  by  the  vices  introduced  by 
civilisation,  baldness  is,  I  believe,  unknown.    In  like  manner,  in 
women  the  development  of  a  beard  or  moustache,  or  the  appear- 
ance of  strong  and  dark  hairs  on  the  face,  neck,  or  arms,  are  in 
Britain  and  America,  and,  I  may  add,  in  Germany  and  Austria, 
considered  a  misfortune.     Were  further  proof  needed,  the 
innumerable  advertisements,  pictorial  and  otherwise,  of  hair 
restorers,  which  are  declared  not  to  be  dyes,  the  pomades  and 
washes  recommended  by  every  hairdresser,  and  the  depilatories 
extensively  employed,  amply  provide  this.    It  cannot,  therefore, 
be  out  of  place  to  consider  the  causes  which  produce  excess  and 
unnatural  diminution  of  hair,  and  the  means  we  possess  of 

remedying  these. 

And,  first,  of  hair  out  of  place.  I  have  no  intention  of  con- 
sidering here  those  curious  freaks  of  nature,  the  hairy  men  and 
hairy  women  who  are  exhibited  from  time  to  time,  and  which, 
interesting  enough  from  a  physiological  point  of  view,  have  no 
attraction  for  the  practical  physician.    The  abnormality  which 

i  Transactions  of  the  Edinburgh  Medico-CMrurgical  Society,  Vol.  iv.,  1884-85, 
p.  258. 
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we  have  to  deal  with  is  the  occurrence  of  strong  dark  hairs  on 
the  face  and  neck  of  women.    The  distress  of  mind  occasioned 
by  these  is  very  real,  and  is  perhaps  scarcely  fully  understood 
or  appreciated  by  men.    Some  women,  it  is  true,  bear  such  an 
infliction  philosophically ;  to  others  it  is  a  source  of  daily,  even 
hourly  torture,  and,  as  Jackson 1  has  well  observed,  the  growth 
of  such  hairs  has  a  peculiar  moral  effect.    Women  brood  over 
their  misfortune,  shun  company,  and  are  prone  to  become 
hypochondriacal  and  melancholic  ;  and  yet  in  such  there  may  be 
no  very  formidable  hirsutes.    The  frequent  occurrence  of  facial 
hairiness  among  insane  women  has  been  observed  by  several 
writers,  and  although  in  such  cases  the  insanity  has  usually 
preceded  the  abnormal  growth  of  hair,  I  have  no  doubt  that  in 
many  cases  the  mental  worry  caused  by  slight  facial  hairiness 
has  acted  as  an  exciting  cause,  and  served  to  develop  an  insane 
tendency.3 

I  am  inclined  to  think  that  such  women  fear  that  the  number 
of  hairs  will  increase,  and  conjure  up  the  idea  of  a  state  of 
aggravated  hairiness,  a  result  seldom  attained.  The  extent  to 
which  the  overgrowth  of  hair  proceeds  seems  to  depend  on  the 
period  of  life  when  the  unnatural  production  commences,  as 
well  as  on  the  degree  of  irritation  to  which  organs  connected 
with  complemental  nutrition  are  subjected. 

105.  S.  C,  aged  twenty-eight.  Several  years  before  hairs  had 
commenced  to  grow  on  her  chin,  cheeks,  and  upper  lip  and 
when  seen  by  me  she  had  a  thick,  dark  brown  beard  fully 
three  inches  long,  small  thin  whiskers,  and  a  slight  moustache 
About  the  time  the  hypertrichosis  began  she  commenced  to 
suffer  from  ovarian  disease,  and  she  had  well-defined  cystic 
disease  of  the  left  ovary  when  seen.  At  the  time  electrolysis 
was  m  its  infancy,  and  indeed  the  case  was  one  too  formidable 
to  be  satisfactorily  dealt  with  by  it.    She  objected  to  shave.  I 

1  New  York  Medical  Record,  May  23  1885 
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advised  ovariotomy  to  remove  a  source  of  irritation,  though,  as 
will  be  seen,  this  does  not  cause  involution  of  such  hairs  as  have 
already  formed. 

106.  A  dark-complexioned  lady,  aged  thirty-three,  consulted  me 
about  some  long  dark  hairs  on  the  right  side  of  the  chin.  She 
stated  that,  till  seven  years  before,  her  menses  had  been  natural 
in  time  and  appearance  of  flow.    She  then  remarked  that  the 
character  changed ;  the  fluid  became  dark  and  ill-coloured, 
without  pain.    At  the  same  time  dark  hairs  developed  on  the 
chin.    She  married,  and  the  condition  of  the  menses  grew 
worse.    Thinks  she  once  miscarried.    Her  husband  died  after 
two  years  of  married  life.     All  the  hairs  were  removed  by 
electrolysis,  and  pills  of  permanganate  of  potass  prescribed  at 
each  period,  and  a  warm  sitz  bath.    She  was  seen  fourteen 
months  after.    In  the  interval  she  had  married  again.  The 
menses  were  more  natural,  but  still  not  entirely  so,  and  some 
dozen  dark  hairs  had  come  on  the  left  side  of  chin.    There  was 
no  trace  of  the  others  on  right.   I  removed  those  also  by  electro- 
lysis, and  advised  continuance  of  the  pills,  which  had  only  been 
taken  for  a  few  months. 

Dr.  G.  H.  Fox  also  directs  attention  to  the  relation  which 
hypertrichosis  bears  to  deficient  menstruation. 

Those  who  apply  for  relief  from  the  disfigurement  are  usually 
between  the  ages  of  twenty  and  thirty-five,  but  there  are  also 
examples  in  whom  this  seems  related  rather  to  the  cessation 
than  the  activity  of  female  sexual  life.    My  own  observations 
would  lead  me  to  say,  that  in  young  females  the  chin  on  each 
side  and  the  neck  are  the  regions  chiefly  invaded,  while  in 
middle-aged  women  the  moustache  is  more  apt  to  become  pro- 
minent, though  in  old  women  a  strong  growth  of  hairs  on  the 
chin  is  not  unusual.    In  all  so  affected  the  majority  are  un- 
married, though  I  have  seen  a  good  many  examples  in  those 
who  have  early  become  widows,  and  some  in  married  though 
sterile  women.    The  conclusion  is  unavoidable,  that  prolonged 
abeyance  of  the  completed  sexual  functions  in  women,  or  the 
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arrest  of  the  natural  union  of  the  sexes  at  too  early  a  period, 
favours  the  development  of  misplaced  hairs,  since  married 
women  in  whom  these  relations  are  maintained  after  the  cessa- 
tion of  menstruation  are  seldom  troubled,  at  least  till  long  after, 
with  such  appendages.    It  would  appear  that  delay  in  the  grati- 
fication of  the  sexual  appetite  tells  much  more  injuriously  on 
some  than  others.    We  have  little  to  guide  us  to  a  knowledge 
of  the  degree  in  which  such  passions  exist  in  young  females, 
though  hysterical  attacks  are  often  one  way  in  which  the  over- 
strained safety  valve  discharges  itself.    Apart  from  this,  how- 
ever, various  unhealthy  states  of  the  female  generative  organs 
can  be  discovered  or  inferred  in  many.    Ovarian  irritation,  due 
to  some  interference  with  the  due  course  of  normal  menstrua- 
tion, seems  to  have  a  tolerably  direct  influence  on  the  growth  of 
such  hairs.    It  must  be  admitted  that  exact  information  on  this 
matter  is  difficult  to  obtain,  partly  from  the  impossibility  of 
making  the  necessary  examination,  and  partly  because  from 
ignorance,  delicacy,  or  both,  precise  statements  as  to  the  function 
are  not  often  attainable.    The  growth  of  strong  hairs  is  some- 
times combined  with  acne,  or  at  least  with  that  thick,  dull,  and 
sluggish  skin,  usually  the  accompaniment  of  acne  and  comedones. 
Dark-complexioned  women  are  more  prone  than  fair:  this  is 
not  that  in  such  the  hairs  are  more  distinctly  visible.    It  is 
well  known  that  in  Spain  a  moustache  is  considered  rather  as 
enhancing  than  detracting  from  beauty,  so  common  is  this 
feature.    Local  irritation  can  scarcely  be  a  factor  in  the  causa- 
tion of  this  form  of  misplaced  hairs.    We  see  occasionally  stron- 
hairs  round  the  margins  of  old  ulcers,  or  on  parts  repeatedly 
blistered,  but  no  such  abnormal  stimulation  exists  on  the  faces 
of  females. 

In  treatment,  nothing  less  than  the  thorough  disorganisation 
of  the  whole  hair-bearing  surface  of  the  follicle  is  effectual  The 
researches  of  Unna  have  shown  that  it  is  not  merely  the  hair 
papilla,  but  the  entire  inner  surface  of  the  follicle,  nearly  as 
high  as  the  point  of  entrance  of  the  duct  of  the  sebaceous  gland, 
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which  possesses  the  power  of  hair  production.    Since  it  is  not 
possible  to  distinguish  a  hair  growing  from  the  hair  papilla — a 
papillary  hair — from  one  springing  from  the  prickle  cells  of  the 
follicular  wall — a  bed  hair — except  by  microscopic  examination 
of  each  hair,  it  follows  that  some  part  of  the  wall  of  the  follicle, 
or  the  hair  papilla,  may  escape  destruction  by  electrolysis,  the 
method  chiefly  employed.    This  accounts  for  the  failure,  in  a 
certain  proportion  of  the  hairs  operated  on,  of  effecting  a  radical 
cure,  though  each  succeeding  operation  reduces  the  number  of 
hairs  which  reappear.     There  is,  however,  another  cause  of 
failure.    When  the  papillary  hair  has  separated  from  the  papilla, 
and  become  a  bed  hair,  growing  from  the  prickle  cells,  and  no 
longer  having  a  medulla,  a  process  is  sooner  or  later  sent  down- 
wards from  the  base  of  the  hair  to  form  the  nucleus  of  a  new 
one,  which  in  time  displaces  the  bed  hair.    JSTow  this  bud  may 
escape  the  needle  thrust  into  the  follicle,  and  while  the  bed  hair 
is  loosened  and  cast  off,  and  the  lining  of  the  follicle  disin- 
tegrated by  the  electrolytic  action,  the  young  hair  continues  to 
grow,  and  in  time  makes  its  appearance  on  the  surface.  Another 
cause  of  failure  is  due  to  the  needle  either  not  entering  the 
follicle,  or  being  pushed  through  its  walls,  the  papilla  escaping. 
Electrolysis  then  must  fail  in  radically  destroying  a  certain  pro- 
portion of  all  the  hairs  treated  by  it,  but  the  greater  the  experi- 
ence of  the  operator  the  smaller  will  the  number  be,  and  on 
the  other  hand,  if  repeated  often  enough,  it  will  eventually 
succeed. 

There  is  needed  for  the  purpose  a  constant  current  battery. 
I  now  employ  six  large  zinc  and  carbon  Leclanche'  cells.  To 
the  wire  connected  with  the  positive  pole,  a  sponge  electrode  is 
attached.  This  is  placed  on  the  knees  of  the  patient  so  as  to  be 
conveniently  grasped  by  both  hands,  and  is  moistened  with  salt 
and  water.  To  the  wire  proceeding  from  the  negative  pole  a 
needle-holder  is  fixed  by  a  screw.  The  needle-holder  consists 
of  a  wooden  rod  about  the  thickness  of  a  pencil,  through  which 
runs  a  brass  wire,  which  is  not,  however,  continuous  throughout, 
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but  is  interrupted  in  the  centre.  To  the  end  next  the  wire  a  plate 
is  attached  made  to  act  as  a  spring,  and  this,  when  pressed  on  by 
means  of  an  ivory  knob,  acted  on  by  the  thumb  of  the  operator, 
comes  into  contact  with  a  stud  secured  to  the  lower  end  of  the 
needle-holder,  and  thus  the  circuit  can  be  closed  or  broken  at 
will.  The  needle,  No.  12  diamond,  is  fixed  by  means  of  a  split 
tube  closed  by  a  ring.  Thus  a  broken  needle  or  one  which  has 
rusted  can  be  withdrawn  and  a  fresh  one  substituted  in  a 
moment.  A  two  and  a  half  inch  convex  lens,  on  a  moveable 
joint,  and  sliding  on  the  handle,  facilitates  the  introduction  of 
the  needle  into  the  hair  follicle. 

The  patient,  seated  in  a  good  light,  at  a  convenient  height 
and  with  her  head  steadied  by  resting  it  against  the  back  of  the 
chair,  grasps  the  sponge;  the  needle  is  next  passed  into  the 
follicle  alongside  the  hair,  and  as  nearly  as  possible  in  a  line 
with  its  axis,  and  the  circuit  closed  by  compressing  the.  ivory 
knob  against  the  stud.    A  sharp  sting  is  experienced,  and  then 
a  burning  sensation.    It  is  advantageous  to  move  the  needle 
perpendicularly  up  and  down  in  the  follicle.    Soon  a  slight 
frothing  is  seen  at  the  mouth  of  the  follicle,  and  a  blanching  of 
the  skin  for  a  sixth  of  an  inch  round.    The  needle  should  be 
retained  in  situ  for  from  half  a  minute  to  one  minute ;  then  the 
pressure  on  the  knob  relaxed,  and  the  needle  withdrawn.  If 
successful,  the  hairs  should  be  quite  loose,  and  come  away  pain- 
lessly.   Unless  the  hair  comes  out  with  a  very  slight  pull  by  the 
forceps,  the  needle  must  be  reintroduced,  as  the  hair  papilla 
has  in  such  a  case  not  been  struck.    Behrend1  points  out  that 
an  estimate  may  be  formed  of  the  probable  depth  at  which  the 
papilla  is  seated,  or  the  hair  inserted  in  the  skin,  by  the  follow- 
ing simple  procedure.    A  hair  is  seized  by  the  forceps  and 
pulled :  when  it  is  superficially  seated,  the  skin  is  raised  with  a 
small  and  sharply  conical  pyramid;  if  deeply,  this  is  broader 
and  flatter. 

In  order  to  enable  one  to  determine  the  depth  to  which  the 

1  Berliner  Uinische  Wochemchrift,  No.  11,  1886. 
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needle  has  punctured,  I  have  adopted  the  plan  of  immersing 
it  in  solution  of  sulphate  of  copper,  the  point  having  been 
previously  buried  from  one-sixth  to  one  quarter  of  an  inch  into 
a  cork.  The  portion  of  the  needle  in  contact  with  the  copper 
becomes  black  and  rough,  while  the  covered  part  retains  its 
polish.  The  roughness  is  an  advantage,  as  it  enables  the  needle 
to  be  more  securely  fixed  in  the  grip  of  the  holder. 

The  amount  of  pain  which  accompanies  the  operation  varies 
not  only  with  the  individual,  but  also  on  different  spots.  On 
the  neck  the  skin  is  usually  very  sensitive,  and  the  first  hairs  on 
any  part  are  electrolysed  with  more  pain  than  those  subse- 
quently operated  on.    After  the  needle  has  been  withdrawn 
and  the  hair  removed,  a  little  yellowish  fluid  oozes  from  the 
opening,  and  this  dries  into  a  crust.    The  skin,  too,  feels  hard, 
and  for  a  time  is  redder  than  normal.    Douching  the  part  for  a 
few  minutes  several  times  a  clay  with  very  hot  water  tends  to 
disperse  the  induration,  and  is  soothing ;  and  I  find  that  the 
local  irritation  which  succeeds  the  operation  may  be  caused  to 
disappear  more  rapidly  by  covering  the  part  with  zinc  ichthyol 
salve  muslin,  or  with  zinc  ichthyol  glycerine  jelly. 

Not  too  many  hairs  should  be  removed  at  each  sitting ;  if 
possible,  from  twenty  to  thirty  only,  or  at  least  not  more  than 
fifty  as  thus  the  reaction  is  less,  and  the  hand  and  eye  of  the 
operator  are  not  unduly  strained.  Certainly  a  few  days,  some- 
times from  ten  to  a  fortnight  or  more,  should  elapse  between 
each  sitting,  and  therefore  the  course  of  treatment  may  be  a 
prolonged  one  if  there  are  many  hairs,  and  these  densely  set.  It 
is  bestto  operate  in  the  morning,  when  the  light  is  clearest  and 

the  operator  fresh. 

While  all  the  strong  hairs  actually  present  may  be  perma- 
nently removed,  new  ones  may  develop  from  the  pre-existing 
lanugo  much  as  the  former  ones  did,  and  thus  the  operation 
seem°  unsuccessful.  The  cause  which  stimulates  the  hairs  to 
active  orowfch  is  then  still  at  work,  and  we  may  either  be  unable 
to  discover  it,  or  to  check  it  though  ascertained.    "  In  a  large 
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proportion  of  cases,  on.  the  other  hand,  the  unknown  cause  of 
the  growth  has  ceased  to  act,  and  the  removal  of  the  abnormally 
developed  hairs  leaves  the  face  permanently  free."  1 

In  most  cases  no  permanent  mark  is  left  after  the  subsidence 
of  the  irritation  caused  by  the  operation.  Sometimes  a  few  faint 
punctate  cicatrices  can  be  discovered  on  close  inspection,  and 
these  are  most  apt  to  be  left  when  the  skin  is  thick  and  inactive 
or  the  patient  strumous. 

The  cases  best  suited  for  electrolysis  are  those  in  which  the 
hairs  are  dark,  strong,  and  not  placed  closely  together.  Fine 
downy  hairs  are  not  suited  for  removal  by  electrolysis,  but  all 
the  conspicuous  hairs  can  with  time  and  patience  be  thoroughly 
eradicated ;  and  the  pain  is  not  in  any  case  such  as  the  most 
sensitive  person  cannot  easily  bear. 

If  there  is  a  tendency  to  the  production  of  thick,  strong  hairs 
on  parts  which  should  merely  bear  down,  there  is  also  an  in- 
creasing predisposition  to  baldness  in  parts  which  should  be 
amply  covered  with  hair.    This  is  exhibited  in  both  sexes, 
though  the  mode  in  which  it  manifests  itself  is  slightly  different, 
and  the  causes  are  not  quite  similar.    It  may  be  laid  down  as  a 
rule,  to  which  the  exceptions  are  few,  that  any  organ  the  use  for 
which  no  longer  exists,  or,  if  existent,  is  imperfectly  fulfilled,  or 
the  employment  of  which  is  perverted,  is  apt  to  waste.  Now 
there  can  be  no  question  that  one,  and  a  very  important  function 
which  hair  performs,  is  the  protection  in  various  ways  of  parts 
on  which  it  grows.    On  the  head  hair  shields  the  scalp  from 
injuries,  and  from  heat  and  cold.    But  when  the  head  is  kept 
continually  or  pretty  constantly  covered,  the  necessity  for  this 
thatch  provided  by  Nature  is  partially  abolished.    Hence  it 
atrophies  and  withers  on  those  portions  of  the  head  where  it  is 
most  constantly  overlaid.    Hair  needs  the  stimulus  of  sun,  air, 
and  exposure  to  make  it  vigorous  and  healthy,  and  this  being 
denied  it  by  the  hat  or  cap,  it  dwindles  and  pines  away.  With 
this  less  active  growth,  too,  the  hair  does  not  extract  from  the 

1  Fox,  loc.  cit,  p.  20. 
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blood,  in  which  its  roots  are  embedded,  the  same  amount  of 
nutritive  material.  The  blood-vessels  therefore  shrink,  their 
meshwork  becomes  smaller,  and  the  scalp  itself  waxes  thinner, 
denser,  and  less  succulent. 

There  is  auother  more  purely  mechanical  cause  for  baldness 
in  men.  The  hard  rim  of  the  hat  pressing  on  the  temporal 
arteries  narrows  the  blood-stream,  and  checks  the  advance  of 
pabulum  to  the  hair.  Those  seated  farthest  from  the  periphery 
suffer  most,  as  on  the  crown,  though  the  temples,  as  their  name 
indicates,  are  also  easily  affected,  no  doubt  because  the  skin  there 
is  wholly  dependent  on  the  temporal  arteries  for  its  supply. 

The  nerve  distribution  to  the  scalp  also  exercises  an  influence 
on  the  growth  of  hair.    Mr  Hilton 1  has  shown  that  the  "  same 
trunks  of  nerves,  the  branches  of  which  supply  the  groups  of 
muscles  moving  any  joint,  furnish  also  a  distribution  of  nerves 
to  the  skin  over  the  same  muscles  and  their  insertions,  and  that 
the  interior  of  the  joint  receives  its  nerves  from  the  same  source. 
Hence  arises   an  accurate,  consentaneous,  and  physiological 
harmony  in  those  various  co-operating  structures."    May  there 
not  exist  a  similar  relation  between  the  nerve  supply  of  the 
cerebrum,  and  its  membranes  more  particularly,  and  the  scalp  ? 
Indeed,  we  know  that  the  nerves  distributed  to  the  dura  mater 
and  pi'a  mater  are  directly  connected  with  those  which  supply 
the  scalp.     It  is  through  these  connections  in  all  likelihood 
that  the  effects  of  sudden  fright,  of  intense  anxiety,  and  of 
grief  are  exerted  on  the  nutrition  of  the  hair,  both  as  regards  its 
atrophy  in  amount  and  in  colour. 

In  women  there  are  additional  and  exceptional  causes  of  bald- 
ness. One  is  undoubtedly  dragging  the  hair  in  the  mode  of 
dressing  employed.  The  hair  in  them  usually  becomes  first 
thinnest  over  the  parting  or  division.  Again,  aU  pads  and 
chignons  tend  to  cause  baldness,  partly  by  the  heat  which  they 
cause  on  the  part  of  the  scalp  where  worn,  partly  because  the 
hair  is  drawn  over  them,  and  they  act  as  a  lever,  pulling  it  out 

i  Lectures  on  Rest  and  Pain,  VII.  and  VIII. 
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by  the  roots.  Pregnancy  and  lactation,  anxiety,  worry,  and  love 
disappointments  are  all  real  causes  of  baldness  in  women. 
Neumann  thinks  that  one  reason  why  women  are  less  often  bald 
than  men  is  because  the  areas  on  which  hair  grows  are  in  them 
so  much  smaller,  and  thus  .less  of  the  hair-forming  material  is 
abstracted  from  the  blood.  But  the  intricacies  of  complemental 
nutrition  are  too  great  for  us  to  follow,  and  the  arrangements  of 
the  female  economy  may  only  furnish  a  relatively  smaller 
amount  of  hair  pabulum.  If  in  them  the  actual  hair-bearing 
area  is  smaller,  the  hairs  on  the  head  attain  a  much  greater 
length  than  in  men  ;  and  it  is  the  view  of  some  that  a  long  hair 
is  less  easily  nourished  than  a  short  one.  The  largely  increased 
prevalence  of  alopecia  areata  in  recent  times  has,  it  seems  to  me, 
more  than  a  chance  association  with  over-pressure  in  school ; 
cerebral  exhaustion,  an  irritable  condition  of  the  brain  due  to 
slight  congestion  of  its  membranes,  must  tend  reflexly  to  inter- 
fere with  the  growth  of  hair. 

Anaemia  of  the  scalp  co-existent  with  general  anaemia  checks 
the  due  renewal  of  the  tissues,  and  in  particular  renders  the 
horny  elements,  as  we  have  seen  in  eczema,  less  resistent  and 
weak.  And  anaemia  is  often  found  in  those  liable  to  baldness; 
yet  it  is  not  all  forms  of  anaemia  which  cause  falling  off  of  the 
hair.  The  spansemia  of  young  women,  of  which  such  typical 
examples  are  common  in  domestic  servants,  does  not  as  a  rule 
affect  the  hair.  It  is  more  those  forms  connected  with  some 
exhaustive  drain  on  the  organism,  at  a  time  when  it  is  in  process 
of  being  built  up,  which  lay  the  foundation  of  baldness.  Syphilis 
and  the  exanthemata  are  in  like  manner  frequently  productive 
of  loss  of  hair,  though  when  due  to  these  the  loss  is  considerable 
and  acute.  Convalescence  is  often  far  advanced,  or  apparently 
complete,  ere  the  fall  commences. 

Erysipelas,  attacking  the  scalp,  very  commonly  occasions 
temporary  loss  of  hair,  and  indeed  the  restoration  may  never  be 
complete.  Excessive  perspiration  about  the  head  is  injurious  to 
the  hair ;  the  sweat  itself  tends  to  rot  the  hair,  and  it  at  all 
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events  favours  seborrhcea— one  of  the  causes  of  baldness,  which 
has  been  already  discussed  under  disorders  of  the  cutaneous 
glands. 

All  affections  of  the  skin  which  cause  ulceration  lead  to  local 
destruction  of  hair.  Lupus,  terminating  by  interstitial  absorption, 
and  favus,  which  erodes  each  follicle,  as  well  as  morphcea  and 
zoster,  when  localised  on  the  scalp,  have  a  like  effect.  But 
these  leave  conditions  which  are  irremediable. 

The  varieties  of  baldness  with  which  we  are  now  concerned 
are  two.  One  a  steadily  advancing  but  insidious  process,  in 
which  the  hair  becomes  thinner,  finer,  more  scanty,  and  shorter, 
rather  gradually,  ere  it  disappears.  The  other,  where  larger  or 
smaller  areas  are  suddenly  deprived  of  their  hairy  covering,  and 
this  done,  the  loss  may  at  once  cease ;  or,  more  commonly,  the 
denuded  parts  become  for  a  time  more  extensive ;  or  every  hair 
on  the  surface  of  the  body  may  be  shed.  Any  degree  within 
those  extreme  limits  may  be  attained. 

First,  then,  of  the  more  gradual  process  of  extinction  of  the 
hair.    This  may  either  commence  on  the  crown,  or  at  the 
temples,  or  in  both  situations.    In  accordance  with  the  normal 
and  physiological  hair  change  in  man,  a  certain  and  variable 
number  of  hairs  attain  each  day  their  term  of  life,  are  cast  off, 
and  in  due  course  replaced  by  others.    The  number  of  such 
effete  hairs  alters  under  many  circumstances,  besides  the  merely 
personal  element  of  each  individual.   Season,  the  state  of  health 
at  the  time,  possibly  food,  all  increase  or  lessen  the  daily  fall. 
It  is  common  experience  that  even  the  air  of  the  seaside  (and 
certainly  salt  water  bathing),  to  those  who  have  recently  taken 
up  their  residence  there,  causes  a  larger  loss.    But  so  long  as 
the  new  hairs  are  commensurate  with  the  old  ones  which  have 
fallen,  no  baldness  results,  however  many  are  daily  combed 
away'  It  is  when  the  renewal  is  incomplete  that  the  hair  be- 
comes scantv.    Nor  do  the  new  hairs  merely  fail  in  number, 
they  never  reach  the  length  of  the  old  by  a  long  way.  With 
each  renewal  their  length  and  their  calibre  are  less,  and  con- 
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sequently  their  term  of  life  must  be  less  too.  The  area  over 
which  these  changes  take  place  extends,  but  the  sides  and  back 
of  the  head,  those  parts  which  have  been  most  freely  exposed  to 
air  and  weather,  resist  the  atrophy  longest.  Though  the  fore- 
head and  crown  may  in  time  become  quite  smooth,  polished, 
and  bald,  downy  hairs  in  many  cases  persist  for  long.  If  the 
person  is  well  nourished,  the  bare  scalp  has  a  smooth,  glossy, 
almost  unctuous  aspect,  though  it  is  thinned  and  more  firmly 
bound  down  to  the  fascia  beneath  than  of  yore. 

Such  baldness  is  spoken  of  as  premature,  but  even  in  very 
advanced  life  the  scalp  is  not  necessarily  bald.  JSTo  doubt  old 
people  of  both  sexes,  but  particularly  of  the  male,  are  commonly 
so,  but  it  does  happen  that  a  very  plentiful  head  of  hair  may  be 
retained  to  the  latest  years  of  life,  and  this  is  probably  the 
natural,  not  the  abnormal  state.  The  earlier  thinning  of  the 
hair  begins,  the  more  rapid  and  usually  the  more  extensive  are 
its  ravages.  Still  cases  occur  where  the  process  seems  to  be 
arrested,  or,  if  this  does  not  happen,  the  fall  is  much  less 
noticeable. 

Hair  with  any  marked  amount  of  curl  in  it  is  much  more 
durable  than  straight  hair,  though  originally  equally  plentiful. 
This  is,  I  think,  due  to  the  admission  of  air  more  freely  by  such 
hair  to  its  roots,  while  its  wavy  springiness  saves  the  scalp  and 
vessels  and  nerves  from  pressure.  This  is  an  argument  for  the 
use  of  curling  pins  or  other  modes  of  artificially  inducing  this 
condition  of  the  hair,  provided  the  hair  be  not  dragged  in  the 
process. 

Alopecia  areata  presents  many  points  of  contrast  from  the 
more  insidious  variety  just  described.  Usually  quite  suddenly 
a  bald  patch  the  size  of  a  shilling  or  more  is  discovered  on  an 
otherwise  healthy  scalp.  If  seen  early,  the  skin  over  the 
denuded  part  may  be  slightly  reddened  or  pinkish,  but  this  soon 
changes  into  an  almost  ivory  whiteness.  The  surface  is  smooth, 
and  either  quite  bare  or  with  one  or  two  hairs  still  remaining' 
though  isolated.    Sensation  is,  and  commonly  continues,  un- 


4o6     HAIR  OUT  OF  PLACE  AND  HAIR  ATROPHY. 

affected.  The  scalp  when  pinched  up  is  of  normal  thickness, 
and  freely  moveable  over  the  fascia  beneath.  The  hairs  at  the 
edge  of  the  patch  can  be  extracted  more  readily  than  normal 
ones.  The  localisation  of  the  earliest  patches  is  peculiar. 
They  are  generally  situated  over  the  ridge  formed  by  the 
insertion  of  the  trapezius,  on  one  side  or  other,  very  rarely  both, 
into  the  occipital  bone,  or  on  one  side  or  other  of  the  crown, 
and  above  or  behind  the  ear.  These  are  the  most  frequent 
situations  of  the  first  patches  ;  others  may  develop  anywhere  on 
the  scalp.    The  bald  spots  are  not  symmetrical. 

While  the  scalp  is  the  part  involved  in  the  majority  of  cases, 
the  bearded  portions  of  the  face  may  be  exclusively  or  simultan- 
eously affected,  but  there  the  disease  never  becomes  universal, 
unless  the  scalp  is  diseased  also. 

Having  once  commenced,  the  baldness  may  spread  alarmingly, 
till  indeed  every  hair  on  the  body  is  removed,  or  more  usually 
it  extends  a  little  on  the  scalp,  and  then  ceases  to  progress 
further.  Very  considerable  thinning  of  the  shin  accompanies 
the  severe  form,  and,  as  Michelson  in  Ziemssen's  Handbook 
remarks,  the  sufferers  from  the  complete  form  acquire  a  certain 
family  resemblance. 

Alter  a  variable  time  the  hairs  are  as  a  rule  restored,  though 
possibly  but  incompletely.    The  rapidity  of  return  is  propor- 
tional to  the  degree  in  which  the  scalp  retains  its  normal 
thickness,  and  the  facility  with  which  it  can  be  moved  over 
subjacent  parts.    Thus,  if  soft  and  freely  moveable,  and  the 
patches  few  and  discrete,  the  chances  are  that  restoration  will 
take  place  within  a  year.    If,  on  the  contrary,  the  skin  feels 
thin  and  fixed,  and  if  the  denudation  is  extensive,  the  reproduc- 
tion of  the  hairs  is  always  a  very  slow  process.    In  some  of  the 
complete  cases  it  is  never  restored.    Yet  even  after  ten  or  more 
years  the  hair  may  return.    Michelson,  in  a  case  recorded  in 
Volkmann's  VortrdgeMs  observed  entire  restoration  of  the  hair 
after  sixteen  years.    Eelapses  are  not  uncommon.    In  one  case 
where  the  loss  of  hair  was  total,  and  where  it  had  grown  again, 
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a  fresh  loss  occurred,  and  has  spread  pretty  rapidly.  In  general 
the  hair  which  first  appears  is  colourless  clown.  This  may  again 
fall  off  several  times,  or  may  grow  gradually  stronger,  acquiring 
at  the  same  time  its  natural  colour.  A  woman  with  total  bald- 
ness of  the  head  and  eyebrows,  the  mother  of  several  children, 
stated  that  after  the  birth  of  each  child  a  fresh  loss  of  the  down, 
which  had  become  tolerably  plentiful,  always  took  place.  The 
disease  is  certainly  more  common  in  women  than  in  men.  It  is 
rare  after  middle  age.  I  have  now  seen  a  number  of  cases 
where  it  affected  two  members  of  the  same  family,  but  in  all  at 
an  interval  of  years.  It  is  more  prevalent  among  dark  than 
light  haired  persons. 

Two  theories  exist  as  to  its  causation — the  parasitic  and  the 
neurotic.  Though  the  presence  of  micro-organisms  in  the  root- 
sheaths  of  the  hairs  round  the  affected  areas  has  been  proved, 
there  is  not  a  consensus  of  opinion  as  to  the  nature  of  these, 
while  their  causal  connection  with  the  loss  of  hair  is  extremely 
problematical.  Dr.  A.  E.  Eobinson1  has  recently  found  micro- 
organisms in  the  lymph  spaces  of  the  corium  and  sub-papillary 
layer.  These  consisted  of  cocci  in  masses  and  rows.  The 
deeper  structures  were  also  the  seat  of  inflammatory  changes. 
In  one  case,  of  only  a  week's  duration,  the  micro-organisms  were 
very  abundant. 

The  neurotic  theory,  which  explains  the  baldness  as  due  to 
a  failure  of  nutrition  over  certain  areas  of  the  skin,  gives  us 
little  information  as  to  the  essence  of  the  ailment.  It  has  been 
seen  in  association  with  morphcea,1  the  relation  of  which  to 
trophic  disturbances  is  more  clear.  The  absence  of  pigment, 
too,  seen  in  the  colourless  lanugo  hairs  which  first  appear  in 
convalescence,  would  connect  it  with  leucoderma,  where  there 
is  disturbance  in  the  regular  and  uniform  pigmentation  of  the 
skin. 

In  some  instances  sudden  mental  shocks,  in  others  more 

-1  New  York  Medical  Record,  September  17,  1887. 

2  See  an  example  recorded  by  the  Author  in  the  Archives  of  Dermatology,  1881. 
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gradual  though  not  less  wearing  influences,  which  vex,  worry,  or 
distress,  have  been  followed  immediately  or  after  a  short  interval 
by  the  appearance  of  alopecia  areata.  Of  course  such  cannot  be 
traced  in  all  or  even  in  many  cases,  for  alopecia  areata  occurs 
frequently  in  children,  on  whom  such  impressions  tell  lightly. 
As  it  is  met  with  more  frequently  in  girls  and  women  than 
among  boys  and  men,  local  causes,  such  as  have  been  alluded  to 
under  the  more  insidious  form  of  baldness,  cannot  have  much  to 
do  in  originating  it. 

I  have  stated  that  sometimes  the  beard  in  men  is  the  sole  seat 
of  the  complaiut,  and  in  connection  with  this,  though  not  ex- 
plaining such  cases,  one  must  remember  that  atrophy  of  the 
sexual  hair  may  result  from  the  same  causes  as  induce  wasting 
of  the  generative  organs.  Thus  Hammond1  states  that  there 
prevails  among  certain  Indian  tribes  a  practice  of  stimulating 
excessively,  and  to  the  extinction  of  their  function,  these  organs. 
In  time  such  persons  become  effeminate,  and  lose  all  the 
sexual  hair. 

Dr.  Wyllie  mentioned  a  case  to  me  where  the  penis  and 
testes  of  a  previously  healthy  and  well-developed  man  shrunk 
to  quite  juvenile  proportions,  and  coincidently  the  beard,  whiskers, 
and  pubic  hair  altered  from  a  strong  growth  to  a  mere  down. 
At  the  same  time  castration  does  not  seem  to  affect,  at  least  m 
all  cases,  the  growth  of  the  beard  when  the  operation  has  been 
performed  in  full  adult  life.  A  man  had  first  one,  then  the 
other  testis  removed  by  Dr.  P.  H.  Maclaren  for  disease,  and  yet 
two  years  after  his  beard  and  whiskers  were  as  abundant  and 
strong  as  before.  The  extension  of  patches  of  alopecia  areata, 
however  primarily  induced,  is  favoured  by  the  lessened  vis  a 
fronte  from  the  disappearance  of  the  hair  on  the  denuded  part. 
«  Ubi  stimulus,  ibi  affmxus,"  is  locally  in  abeyance.  In  a  child 
at  birth  a  small  bald  patch  was  formed  on  the  crown,  just  where 
the  whorl  commences.  As  the  head  grew,  the  bald  and  cica- 
tricial-like  area  extended,  and  in  its  neighbourhood  minute 

1  Impotence  in  the  Male,  New  York,  1883. 
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islets  of  alopecia  areata  developed.  One  could  scarcely  help 
thinking  that  these  were  due  to  the  radiation  of  nutritive  weak- 
ness outwards. 

The  diagnosis  of  areate  baldness  is  very  simple.  Still,  because 
this  has  been  erroneously  named  ringworm  in  some  older  books, 
the  name  and  the  associated  idea  have  persisted.  Tinea  ton- 
surans does  sometimes  leave  smooth  bald  patches  in  its  wake  ;x 
but  the  affected  parts  in  ringworm  are  as  a  rule  scaly  and 
covered  with  broken  hairs,  which  become  white  on  the  addition 
of  chloroform,  and  are  found  to  be  loaded  with  spores  under  the 
microscope.  The  smooth,  white  bald  patches  in  area,  sharply 
defined  from  the  healthy  hairs,  are  unmistakeable. 

The  prevention  of  baldness  naturally  precedes  the  treatment 
of  the  condition  itself.    While  in  adult  life  it  may  be  difficult  or 
practically  impossible  to  avoid  wearing  a  hat,  and  of  all  others 
that  worst  form,  a  silk  tall  one ;  such  is  or  might  be  unnecessary 
in  boyhood.    Baldness  is  certainly  still  less  frequent  in  the 
lower  than  the  upper  classes,  and  in  the  highest  ranks  of  life  it 
would  appear  to  be  almost  the  rule.    Poor  children  have  their 
heads  as  a  rule  bare  in  all  the  warmer  months,  and  thus  the  hair 
attains  a  vigour  and  strength  which  it  is  slow  to  lose.    The  same 
may  be  said  of  Blue-coat  Boys,  some  of  whom  have  retained, 
according  to  my  observation,  thick  heads  of  hair  till  late  in  life' 
At  school  and  college,  then,  the  head  should  be  as  lightly  covered 
as  possible  out  of  doors.    Though  boys  at  Christ's  Hospital  are 
somewhat  more  liable  to  colds  in  the  head  on  first  entering  the 
school  than  others,  this  tendency  is  soon  got  rid  of,  and  immunity 
from  coryza  is  with  them  the  rule.    This  is  in  itself  no  mean 
advantage  in  our  climate.    The  cap  should  be  the  lightest  and 
softest,  the  Glengarry  being  one  of  the  best,  while  the  hard  felt 
be  it  "pot  or  tile,"  should  never  be  adopted  till  rigid  necessity 
compels. 

This,  then,  is  the  first  element  in  preventing  baldness,  a  habitu- 
ally uncovered  head,  or,  next  best,  one  with  a  very  light,  fiat, 

1  Liveing,  Transactions  of  the  International  Medical  Congress,  1881. 
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and  nominal  protection.     In  close  succession  to  this  is  the 
avoidance  of  sharp  and  finely  toothed  combs,  and  hard  "  pene- 
trating "  brushes,  which  rake  the  scalp,  and  favour  the  reproduc- 
tion of  dandruff,  for  the  removal  of  which  they  are  vainly 
though  extensively  employed.    Too  much  washing  with  any 
soap  is  injurious,  though  Unna's  over-fatty  soap  employed  occa- 
sionally is  useful.    The  head  should  be  cleansed  by  washing 
with  the  valoid  of  Quillayia  and  hot  water,  or  with  an  infusion 
of  the  soap  bark  in  cold  water,  to  which  sufficient  hot  is  added 
at  the  time  of  using.    Failing  this  best  of  all  hair  washes,  the 
white  of  egg  whipped  up  can  be  substituted,  or  an  occasional 
application  of  weak  solution  of  borax;  but  this,  though  a 
favourite  household  remedy  for  scurf,  leaves  the  scalp,  as  all 
alkaline  lotions  do,  dry  and  harsh. 

While  it  is  the  office  of  the  sebaceous  and  sweat  glands  of  the 
scalp  to  lubricate  the  hairs  within  and  at  their  exit  from  the 
skin,  it  has  tdl  recently  been  unexplained  why  the  hair  through- 
out its  extent  remains  in  health  glossy  and  pliant,  for  the  trans- 
mission of  the  sebum  over  the  hair,  assisted  as  this  would  be 
by  the  direction  of  the  cuticular  cells,  seemed  insufficient  to 
account  for  this.    The  researches  of  Liebreich  on  lanoline  have 
cleared  this  up  remarkably.1    Hair  can  no  longer  be  regarded 
as  an  effete  and  dead  tissue,  but  in  a  certain  though  limited 
sense  an  organ  capable  of  elaboration.    During  its  growth  it 
can  elaborate  a  cholesterine  fat  compatible  with  water,  and  it  is 
this  which  maintains  the  hair  lustrous  and  soft.    It  is  true  that 
in  man  this  lanoline,  or  a  body  allied  to  lanoline,  is  in  small 
amount,  but  when  we  take  into  consideration  the  special  pene- 
trating power  on  the  horny  tissues  which  this  possesses,  a  very 
little  is  all  that  is  needed.    While,  then,  we  remove  by  washing 
the  accumulations  of  epidermis  which  clog  the  mouth  of  the  hair 
follicles,  and  by  pressure  atrophy  the  hair,  we  must  at  the  same 
time  see  that  the  hair  itself  is  kept  oiled.    Lanoline  alone  is 
too  sticky  for  use  as  a  pomade.    It  can  be  combined  with 

i  British  Medical  Journal,  January  ]6,  18S6. 
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sesame  oil,  a  non-drying  oil,  in  the  proportion  of  one  to  sixteen, 
or  mixed  with  vaseline  and  almond  oil  in  suitable  proportions. 
Of  either  a  very  little  is  requisite  to  preserve  the  softness  of 
the  hair.  It  is  true  this  is  scarcely  so  hygroscopic  as  the 
natural  unguent ;  but  so  far  it  is  the  best  substitute.  What- 
ever is  used  must  be  quite  fresh  and  sweet;  the  fatty  acids 
produced  by  the  decomposition  of  oils  and  fats  are  peculiarly 
injurious,  and  it  is  to  be  feared  that  the  existence  of  such 
in  many  of  the  ordinary  pomades  is  only  concealed  by  the 
perfume.  The  three  requisites,  then,  are  cleanliness,  air,  and 
clue  lubrication.  Those  to  be  avoided  are  close  covering 
of  the  head,  pressure,  and  irritation  by  fine  combs  or  hard 
brushes. 

Should  baldness  have  shown  symptoms  of  appearing,  more 
energetic  measures  are  needed.    The  scalp  must  be  cleansed, 
but  it  must  also  be  roused  by  more  stimulant  remedies.  One 
of  the  best  is  Hebra's  solution  of  soft  soap  in  alcohol.  Two 
parts  of  the  best  soft  soap  are  digested  for  twenty-four  hours  in 
one  of  rectified  spirit,  filtered  and  perfumed.    With  this  and 
warm  water  the  head  is  thoroughly  washed  at  first  daily,  then, 
as  the  scalp  becomes  clean  and  the  loss  of  hair  lessens,  once  in 
two  or  three  days,  and  finally  once  a  week.    The  soap  must  be 
completely  removed  from  the  hair  by  a  douche  of  warm  water, 
and  the  head  dried  with  a  soft  towel.    When  the  hair  has 
become  dry,  the  head  should  be  anointed  with  the  same  dressing 
as  before,  with  the  addition  of  ten  or  fifteen  grains  of  the 
purest  resorcin  to  each  two  ounces.    Other  applications  are  also 
useful,  as  tannin  pomade— one  drachm  of  tannic  acid  in  six  of 
lanoline  and  two  of  sesame  oil ;  or  a  lotion  of  chloralis  hydrati 
3i.,  aq.  Cologniensis  vel  sp.  vini  rect.  §vL,  and  glycerin!  siss.  ;  at 
the  same  time  the  general  health  must  be  looked  after. 

In  alopecia  areata  the  progress  of  the  disease  appears  some- 
times to  be  arrested  by  blistering  the  patches  and  the  scalp  for 
a  little  distance  round  with  acetum  cantharidis  ;  or  rapid  and 
sharp  stimulation  with  oil  of  mustard  may  be  employed. 
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R  01.  sinapis,       .       .       •  •  31- 

01.  ricini,  

Sp.  rosmarini,  ad  ... 


M. 


This  must  be  used  with  caution,  not  rubbed  on,  merely  painted 
on  with  a  brush  once  or  twice  a  day,  according  to  the  sensitive- 
ness of  the  skin.  It  causes  an  immediate  reddening  of  the  scalp 
and  a  painful  sensation  for  some  minutes.  Croton  oil  can  also 
be  employed  if  the  patches  are  small,  the  patient  an  adult,  and 
the  skin  not  atrophied.  It  is  best  painted  on  pure,  and  covered 
with  a  film  of  flexible  collodion,  and  this  allowed  to  separate 
spontaneously.  But  of  all  the  stimulants  I  have  used,  the  one 
which  has  given  me  the  most  satisfactory  results  has  been  that 
originally  suggested  by  Sir  Erasmus  Wilson1— 

R  Liq.  ammon.  fort., 
Chloroformi, 

01.  sesami,  .  .  •  .  aa.  oss- 
01.  limonum,  .  .  •  •  •  3ss. 
Sp.  rosmarini,  ad  31V* 

Dispense  in  stoppered  bottle. 

This  lotion  should  be  rubbed  gently  into  the  bald  part  at  first 
once  and  then,  as  tolerance  becomes  established,  twice  a  day,  and 
steadily  persevered  in.  Internally,  Fellows'  syrup  of  the  hypo- 
phosphites  may  be  prescribed,  one  teaspoonful  in  a  large  wme- 
okssful  of  water  three  times  a  day,  ten  minutes  before  meals. 
This  too  should  be  continued  for  months,  with  occasional  inter- 
missions'of  a  week  or  two.  All  other  roborant  measures  should 
be  used  Cold  salt  water  bathing,  a  sea  voyage,  or  a  holiday 
among  the  hills  or  mountains,  are  all  valuable  in  aiding  a  more 
rapid  restoration  of  hair. 

A  question  still  remains :  Does  repeated  cutting  or  shaving 
strengthen  the  hair  ?  In  one  sense  it  may  be  said  to  do  so,  m 
another  its  influence  is  more  doubtful.    When  the  hair  is  weak 

1  Lectures  on  Dermatology,  1878,  p.  164. 
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and  the  activity  of  its  growth  impaired,  as  after  some  feverisli 
or  inflammatory  condition  of  the  general  system,  cutting  the  hair 
short,  and  still  better,  shaving  it  off,  at  once  removes  the  drag 
on  the  hair  papilla  and  hair  follicle,  which  the  weight  of  the 
hair  singly  and  in  mass  exerts.  This  gives  the  hair  time  to 
recover  while  the  scalp  can  at  the  same  time  be  kept  clean 
much  more  easily,  and  stimulant  remedies  which  serve  to 
increase  the  vis  a  fronte  exercised  by  the  healthily  growing  hair 
may  be  used  with  greater  advantage. 

But  it  has  been  commonly  stated,  when  the  fragments  of  hair 
daily  removed  by  shaving  are  pieced  together,  they,  in  the  aggre- 
gate, exceed  the  rate  of  growth  of  the  hair  untouched  by  the 
razor.  While  this  has  been  repeated  indefinitely,  no  data  on 
which  this  is  based  have  been  furnished.  Behrend,1  however, 
lias  controverted  this  opinion.  From  a  series  of  careful  measure- 
ments, extending  over  many  years,  he  has  found  that  the  growth 
of  pointed  hairs  proceeds  at  the  same  uniform  rate  as  that  of  the 
cut  hairs.  It  is  indeed  not  very  clear  how  the  cutting  of  the 
hair  could  influence  the  hair  papilla,  at  least  to  any  sensible 
degree.  But  he  has  also  shown  that  the  fallacy  arises  from  the 
fact  that  the  cut  end  of  the  shaven  hair  is  really  thicker  than 
of  the  uncut  at  the  same  level.  This  is  due  to  Assuring  of  the 
stump  and  to  the  entrance  of  air  into  the  hair  shaft  and  medulla. 
Cutting  and  shaving  the  hair,  therefore,  are  valuable,  because  they 
lessen  the  weight  of  the  hair,  allow  more  free  circulation  of  air 
through  it,  and  permit  of  the  scalp  and  hair  being  more  readily 
cleansed  and  more  perfectly  stimulated. 

Another  popular  fallacy  is,  that  when  the  beard  is  permitted 
to  grow  the  tendency  to  baldness  on  the  scalp  is  increased. 
This  is  not  borne  out  by  careful  observation. 

Alopecia  areata  will  be  found  represented  in  the  Sydenham 
Society's  Atlas,  Plate  VI. 

*  "Ueber  dauernde  Beseitigung  Krankhaften  Haarwuchsea  : »  Berliner  Kir, 
Wochenschnft,  No.  11,  1885.  w-runcr  uin. 
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CONNECTIVE  TISSUE  NEW  GROWTHS— KELOID, 
EIBEOMA,  XANTHOMA. 

The  three  morbid  conditions  of  the  skin  which  are  included 
in  this  chapter  have  been  grouped  together  as  benign,  since 
they  do  not  exhibit  any  tendency  to  degeneration  or  to  form 
ulcers. 

(1.)  Keloid— This  has  been  named  a  disease  of  scars,  but  the 
scar  from  which  it  takes  its  origin  is  in  many  cases  hypothetical, 
since  its  existence  was  unknown  to  the  person  on  whom  the 
keloid  developed.    Consequently  Mr.  Hutchinson  has  modified 
the  expression,  and  states  that  keloid  "  never  begins  except  in 
wounded  tissue,"1  though,  once  started,  the  process  involves 
healthy  skin.    The  disease  starts  as  a  cell  infiltration  round  the 
vessels  of  the  corium,  but  when  fully  developed  it  consists 
essentially  of  a  mass  of  dense  fibrous  tissue  embedded  in  the 
corium  at  various  levels.    This  contracts  to  such  an  extent  that 
when  cut  into  it  creaks  under  the  knife.    The  epidermis  is 
stretched  over  it,  but  is  otherwise  unaltered,  unless  where  the 
cicatrix  had  been,  if  this  is  demonstrable. 

Clinically  it  assumes  the  form  of  a  nodule,  which  may  rise 
abruptly  and  in  isolated  fashion  from  the  surface,  or  as  raised 
flossy  growths,  flat  on  their  surface,  and  with  irregular  margins, 
from  which  claw-like  spurs  project  laterally.  It  has  a  peculiarly 
smooth  and  polished  appearance,  and  numerous  dilated  vessels 
may  be  seen  in  some  instances  ramifying  over  its  surface,  lhe 
colour  may  be  white  or  pale  rose  pink.  When  pinched  up  it 
feels  firm  and  dense,  and  somewhat  elastic.  It  may  be  tender 
to  pressure  only,  or  may  be  spontaneously  and  intermittmgly 

»  «  On  the  Conditions  which  precede  Keloid  :  »  Medical  Tines,  May  23,  1881. 
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painful.  In  some  instances  it  is  the  seat  of  severe  itching,  in 
others  a  burning  sensation  is  complained  of. 

While  its  most  common  situation  is  over  the  sternum,  though 
not  necessarily  exactly  central,  it  may  occur  on  the  back  or 
extremities,  occasionally  on  the  lobes  of  the  ears,  seldom  on  the 
face.  Females  appear  to  suffer  from  it  more  frequently  than 
males,  and  it  occurs  chiefly  in  adult  life,  and  in  no  way  affects 
the  general  health. 

Besides  the  usual  variety  characterised  by  the  raised  bossy 
patch,  Mr.  Hutchinson  has  described  another  which  he  calls 
subcutaneous  keloid.    Of  this  the  following  seems  an  instance. 

107.  J.  H.,  forty -two,  coachman  in  country  town,  came  6th  May 
1885,  sent  by  Dr.  John  Duncan.    He  was  a  strong  and  healthy 
looking  man,  was  never  ill,  and  there  is  no  history  or  evidence 
of  syphilis.    The  upper  lip,  to  inspection,  looks  broad  and  thick, 
and  not  mobile.    On  palpation  there  are  felt  in  its  substance' 
dense  masses  producing  a  sensation  to  the  grasp  like  gristle,  not 
painful  on  pressure,  and  distinctly  seated  in  the  subcutaneous 
tissue.    He  stated  that  it  began  a  year  before  on  the  right  side 
of  the  lip,  a  fortnight  after  he  had  been  shaved  by  a°  barber 
when  in  Edinburgh.    Some  hairs  were  extracted  and  examined 
but  these  showed  no  evidence  of  disease,  and  there  was  no' 
external  appearance  of  tinea  barbee,  while,  if  due  to  shavina 
the  period  of  incubation  was  unusually  long.     The  swelling 
gradually  extended  from  the  right  to  the  left  side,  and  now  the 
largest  subcutaneous  nodule  is  situated  there.    These  are  not 
the  projecting  hard  nodules  seen  in  rhinoscleroma,  but  I  thought 
it  might  be  sarcoma  of  the  skin,  and  Mr.  Hutchinson  states  that 
the  diagnosis  of  this  deep  form  of  keloid  "from  sarcoma  of  the 
skm       difficult." 1    He  returned  in   September   1885,  and 
informed  me  that  the  swellings  in  the  upper  lip  became  gradu- 
ally smaller  during  the  summer,  and  these  have  now  entirely 
disappeared,  but  the  tissue  of  the  lower  lip  below  the  reddened 
part  has  now  become  invaded  by  similar  subcutaneous  hard 

1  Op.  citat. 
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nodules ;  these  feel  painful  when  driving.    He  was  not  again 
heard  of. 

The  causes  of  keloid  are  in  many  cases  injuries  of  the  skin. 
Thus  keloid  has  developed  in  the  ear  after  boring  for  earrings,  in 
the  places  where  sutures  have  been  inserted  to  unite  a  wound, 
in  the  incisions  made  by  the  cupping  knives,  after  scraping  for 
lupus,  and  scarifications,  as  suggested  by  Dr.  Balmanno  Squire, 
for  the  removal  of  port  wine  marks,  in  leech  bites,  in  the  pits  left 
by  smallpox,  and  the  scars  after  acne.  When  all  those  may 
occasion  it,  how  easy  it  is  to  believe  that  some  scratch  or  slight 
injury  may  be  the  overlooked  starting-point  in  nearly  every 
instance.  The  anatomical  features  of  the  so-called  idiopathic 
and  cicatricial  keloid  are  the  same,  but  the  termination  is  more 
favourable  in  the  one  than  the  other. 

"  The  more  definitely  keloid  restricts  itself  to  scar  tissue,  the 
more  certain  is  it  that  spontaneous  cure  will  take  place."  When 
a  certain  size  has  been  reached  the  growth  ceases  to  insinuate 
itself  further,  and  remains  much  the  same,  or,  even  in  the  idio- 
pathic form,  resolution  may  occur. 

Sometimes  a  peculiar  hypertrophy  of  a  cicatrix  may  develop 
which  resembles  keloid:  this  is  seen  in  the  scars  left  after  ex- 
tensive burns,  or  on  the  neck  after  the  suppuration  of  strumous 
glands.  This  form  tends  to  become  flattened  down  in  course  of 
time.  Non-pigmented  sarcoma  of  the  skin— a  very  rare  disease 
__may  simulate  keloid ;.  but  this,  though  isolated  and  with  a 
continuous  surface  at  first,  breaks  down  and  ulcerates  in  course 
of  time,  which  keloid  never  does. 

As  regards  treatment,  it  is  evident  that,  originating  in  scar 
tissue  actually  or  presumably,  or  in  injury  to  the  skin,  excision 
is  not  admissible  as  a  means  of  cure,  since  a  recurrence  is  nearly 
certain,  and  in  an  aggravated  form.  This  applies  more  parti- 
cularly to  the  prominent  form.  Hutchinson  has  successfully 
removed  the  nodules  in  two  cases  of  the  subcutaneous  variety. 
Electrolysis  has  been  used  with  success  in  one  case  by  Hardaway. 1 

i  Annales  de  Dermatologie  et  de  Syphiligraphic,  April  1887. 
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In  a  woman  of  thirty,  after  the  extirpation  of  a  small 
nodule  of  keloid  on  the  chest,  a  second  developed  and  attained 
the  size  of  a  shilling.  This  was  the  seat  of  constant  sen- 
sations of  pain  and  burning.  On  several  occasions  this  was 
operated  on  by  multiple  punctures  of  the  electrolytic  needle, — 
now  tattooing  the  surface  of  the  lesion,  now  bringing  the  needle 
in  various  directions  into  its  interior.  The  keloid  disappeared 
in  course  of  time,  having  commenced  to  do  so  during  the  pro- 
gress of  the  electrolysis,  the  pain  ceased,  and  a  flat,  pliant  scar 
resulted.   The  choice  lies  between  this  method  and  expectancj^. 

(2.)  Fibroma. — This  is  not  properly  a  disease  of  the  skin,  but 
one  of  the  subcutaneous  areolar  tissue,  though  in  some  cases  it 
produces  secondarily  remarkable  alterations  in  the  integument. 
It  is  perhaps  better  known  as  molluscum  fibrosum,  a  misleading 
appellation,  since  it  has  no  connection  with,  and  hardly  any 
resemblance  to,  molluscum  contagiosum.    The  tendency  to  its 
development  is  a  congenital  one,  though  the  subcutaneous 
tumours  which  characterise  it  may  not  become  observable  till 
the  age  of  five  or  ten  years  is  reached,  and  the  number  of  dis- 
tinct growths  may  increase  steadily  through  adult  life.  "On 
the  whole,  the  various  changes  in  the  skin  which  we  rank  as 
molluscum  all  tend  to  become  more  conspicuous  as  age  advances. 
This  is  perhaps  partly  accounted  for  by  the  senile  atrophy  of  the 
skin  which  permits  of  their  exposure.1    In  the  more  usual  form 
the  disease  exhibits  itself  as  rounded  elevations  seated  under 
the  skin,  which  feel  firm  and  tough,  but  not  hard ;  they  have  a 
somewhat  elastic  consistence.   The  skin  over  them  may  be  loose 
aod  moveable,  or  stretched,  and  then  it  can  only  be  pinched  up 
with  difficulty.    Their  ordinary  size  is  from  a  pea  to  a  marble, 
but  in  some  cases  a  much  greater  bulk  is  attained. 

Some  of  these  tumours  in  course  of  growth  become  pedun- 
culated, and  push  the  skin  before  them  as  a  sort  of  pouch. 
The  pedicle  or  neck  seems  in  time  to  be  obliterated,  and  the 
tumour  itself  to  atrophy,  hence  all  that  finally  remains  may  be 

1  Hutchinson,  Lectures  on  Rare  Diseases  of  the  Skin,  1878,  p.  199. 
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an  empty  fold  of  loose  skin,  "  like  a  little  purse  out  of  which  the 
money  has  vanished."  The  process  just  described  may  assume 
exaggerated  proportions,  and  large  flaps  of  skin,  instead  of  mere 
pouches,  may  hang  down  in  folds.  This  condition  has  been 
called  dermatolysis.  Several  instances  have  been  recorded ;  one 
by  Dr.  Frische  will  be  found  in  the  Clinical  Society's  Transactions 
for  1873.  Exactly  the  same  course  of  events  may  occur  in  aged 
females,  in  whom  the  functionally  dormant  mammary  gland  has 
wasted,  and  the  fat  become  to  a  large  extent  absorbed,  so  that 
a  loose,  conical  double  flap  of  skin  represents  what  was  once  a 
well-developed  bust. 

Similar  fibromata  have  been  met  with  in  the  mouth,  beneath 
the  mucous  membrane.  No  subjective  sensations  accompany 
them  in  either  situation,  nor  do  these  growths  exhibit  any 
tendency  to  inflame. 

The  tumours  themselves  are  composed  of  fibro-cellular  tissue, 
often  wide-meshed  and  loose,  enclosed  in  a  dense  connective 
tissue  capsule.  According  to  Eobinson,1  the  central  portion  is 
more  or  less  soft  and  pulpy,  and  a  little  yellowish  fluid  may 
be  squeezed  from  it.  Comedones  are  found  in  the  skin  over 
them. 

Little  is  known  as  to  the  causation  of  these  fibromata. 
Taylor 2  has  recorded  one  instance  where  localised  fibroma 
resulted  from  a  bite,  and  another  where  bruises  might  have 
been  the  determining  cause,  but  as  these  were  sustained  when 
the  patient — a  female,  and  not  very  intelligent— was  a  girl  of  six, 
the  connection  is  more  than  doubtful.  Hebra  states  that  all  the 
cases  which  came  under  his  observation  "  were  stunted  in  bodily 
growth,  and  of  more  or  less  limited  mental  capacity,"3  but  this 
has  not  been  universally  conceded  by  other  observers,  and 
Hutchinson  remarks  on  this  that  "  allowance  must  be  made  for 
the  fact  that  severe  molluscum  makes  a  curiosity  of  a  man,  and 

1  Manual  of  Dermatology,  1886,  p.  556. 

2  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  May  1S87. 

3  Diseases  of  the  Skin,  Sydenham  Society,  Vol.  iii.,  p.  3U. 
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shuts  him  out  from  some  of  the  benefits  of  society."  A  heredi- 
tary tendency  has  been  noted  in  some  cases. 

The  diagnosis  is  easy,  and  they  can  only  be  confounded  with 
multiple  cutaneous  cysts.  These  latter,  which  are  familiar  to 
all  as  wens,  seen  on  the  scalp,  are  occasionally  distributed  in 
numbers  on  the  trunk  and  extremities. 

I  recorded  an  example  in  which  at  least  two  hundred  and 
fifty  were,  present,  in  the  Edinburgh  Medical  Journal  for  Sep- 
tember 1883,  and  an  almost  identical  case  was  shown  at  the 
Medico-Chirurgical  Society  during  the  session  of  1886-87. 
These  cysts  do  not,  like  fibroma,  commence  in  early  life.  In 
some  cases  they  inflame,  and  may  thus  disappear.  When  small 
they  feel  hard,  and  the  skin  is  moveable  over  them,  but  in  the 
case  of  the  larger  it  becomes  adherent,  and  fluctuation  can  be 
made  out. 

As  to  treatment  when  the  fibroma  is  small,  the  plan  recom- 
mended and  found  successful  by  Dr.  G.  H.  Fox  1  may  be 
adopted.  He  employs  fifteen  cells  of  a  constant  current  battery, 
and  transfixes  the  growth  with  the  electrolytic  needle  on  a  level 
with  the  surrounding  skin,  first  in  one  direction  and  then  at 
right  angles  to  this,  allowing  the  electrolytic  action  to  proceed 
for  about  ten  seconds  at  each  insertion.  The  result  of  this  is 
that  for  about  twenty-four  hours  the  growth  is  slightly  swollen 
and  inflamed,  and  a  hot  fomentation  should  be  applied  to  it. 
In  a  few  days  it  shrivels  up,  possibly  forming  a  minute  crust  or 
slough,  and  in  a  few  weeks  there  remains  nothing  more  than  a 
slight  cicatrix  to  denote  the  site  of  the  operation.  When 
larger  and  causing  inconvenience,  the  growth  maybe  excised, 
as  was  done  with  good  effect  in  a  case  exhibited  to  the  Medico- 
Chirurgical  Society  of  Edinburgh  by  Dr.  Joseph  Bell  in  January 
1880. 

(3.)  Xanthoma.— This  disease,  first  briefly  described  by  Eayer, 
and  more  fully  by  Addison  and  Gull,  occurs  in  two  forms! 
sometimes  entirely  distinct,  more  frequently  combined.    In  the' 

1  Electricity  in  the  Removal  of  Superfluous  Hairs,  p.  57  :  Detroit,  1886. 


CONNECTIVE  TISSUE  NEW  GROWTHS. 


one  case  it  is  limited  to  the  eyelids,  in  the  other  it  is  scattered 
over  the  general  surface. 

(4.)  Xanthoma  or  Xanthelasma  palpebrarum. — This  is  a  disease 
of  adult  or  middle  life.  Of  seventy-four  cases  recorded  hy  Mr. 
Hutchinson1  the  youngest  was  aged  twenty-eight,  the  oldest 
fifty-nine,  when  the  disease  hegan,  the  average  being  forty-two. 
It  is  characterised  by  the  appearance  of  yellow  patches  on  the 
eyelids.  These  form  first  above  or  below  the  inner  canthus 
as  one  or  several  patches,  which  may  remain  discrete,  or 
coalesce,  so  as  to  produce  a  half  circle.  The  lesions  are  flat, 
smooth,  well-defined,  and  slightly  prominent,  and  may  vary  from 
a  pale  lemon  yellow  to  a  buff  or  deep  orange.  They  have  been 
aptly  compared  to  a  piece  of  chamois  leather  let  into  the  skin. 
When  pinched  up  they  feel  soft.  After  having  reached  a 
certain  size  they  cease  to  grow  larger,  but  do  not  disappear.  As 
a  rule  they  first  show  themselves  on  the  left  side,  secondarily 
invading  the  other,  and  finally  assuming  a  fairly  symmetrical 
arrangement.    They  give  rise  to  no  subjective  sensations. 

Sections  made  from  a  patch  removed  from  the  eyelid  of  a 
woman  of  middle  age  presented  the  following  appearances. 
The  epidermis  was  normal.  The  corium  throughout  its  struc- 
ture, but  more  particularly  in  its  superficial  parts,  was  infiltrated 
with  leucocytes  ;  some  of  these  had  become  granular,  and  in 
addition  groups  of  finely  granular  material  were  found  between 
the  fibres  of  connective  tissue,  arranged  in  lines  or  aggregated 
into  masses.  The  sebaceous  glands  were  unaltered  in  structure, 
and  the  glandular  deposits  bore  no  apparent  relation  to  them, 
nor  were  they  found  as  deep  as  the  coil  of  the  sweat  glands. 
Crystals  of  cholesterine  were  also  found  lying  free.  The  relation 
of  the  granular  masses  to  the  eleidin  has  not  yet  been  stated. 
The  yellow  colour  of  the  patches  is  due  to  the  granular  deposit. 
This  Korach  regards  as  bleached  pigment,  altered  bile  colour- 
ing matter,  since  it  is  unaffected  by  ordinary  reagents. 

Mr.  Hutchinson  looks  upon  xanthelasma  as  a  "direct  con- 

1  Illustrations  of  Clinical  Surgery,  p.  145. 


XANTHOMA. 


sequence  of  frequent  disturbance  of  pigmentation  of  the  eyelids, 
by  whatever  cause  produced."  It  is  certainly  remarkable  in 
how  many  of  his  cases  repeated  sick  headaches  had  been  com- 
plained of  by  those  who  later  on  became  affected  with 
xanthoma.  He  calls  it  a  retrospective,  symptom,1  as  revealing  a 
bygone  tendency  to  repeated  temporary  health  disturbances, 
attended  by  dark  areolae  around  the  eyes.  Two-thirds  of  the 
cases  are  in  women,  and  such  dark  circles  round  the  eyes  are  far 
more  common  in  them  than  in  men,  the  recurrence  of  menstru- 
ation, ovarian  disease,  bilious  disorders,  pregnancy,  or  mere 
fatigue  being  sufficient  in  certain  individuals  to  cause  these. 
The  commencement  on  the  left  side  may  be  associated  with  the 
peculiar  frequency  of  capillary  nsevus  on  that  side,  and  with  left 
infra-mammary  neuralgia. 

The  diagnosis  can  cause  no  difficulty.  In  treatment,  excision 
can  scarcely  be  recommended,  partly  because  if  much  tissue 
were  removed  the  puncta  lachrymalia  might  be  displaced,  partly 
because  this  could  have  no  influence  on  the  extension  of 
the  disease.  Dr.  G-.  H.  Fox  has  succeeded  in  removing  the 
disfigurement  in  one  case  by  electrolysis. 

(6.)  Xanthoma  multiplex  is  a  rare  disease.  As  contrasted  with 
the  other  form,  it  has  been  encountered  in  children,  two  cases, 
not  strictly  congenital,  but  occurring  within  a  few  years  of  birth, 
having  been  shown  by  Mr.  James  Startin  at  the  Pathological 
Society  of  London  in  1880,  and  three  by  Dr.  S.  Mackenzie,  in 
which  it  was  noticed  at  birth.  In  these  the  eyelids  were  spared. 
In  other  instances,  however,  it  developed  in  adults,  and  was 
scattered  over  the  body,  in  particular  on  the  soles  and  about  the 
flexures  of  the  palms,  and  also  on  the  elbows,  or  joints  of  the 
fingers.  It  assumes  a  tubercular  or  rounded  form  rather  than 
fiat  patches.  In  many  of  the  cases  it  was  found  also  on  the 
eyelids;  in  some  it  began  there.  Some  had  had  antecedent 
jaundice,  but  in  at  least  two  this  symptom  was  not  present,  so 
that  there  is  no  invariable  connection  between  jaundice  and 

1  Pedigree  of  Disease,  p.  107. 
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multiple  xanthoma,  as  some  have  believed.  Xanthoma  has  also 
been  seen  inside  the  mouth,  and  on  the  cornea.  It  can  only  be 
confused  with  urticaria  pigmentosa,  but  the  entire  absence  of 
wheals  and  subjective  sensations  is  distinctive.  Treatment  is 
inapplicable  to  the  multiple  form. 

Keloid  is  well  depicted  in  Plate  L.  of  Tilbury  Fox's  Atlas,  and 
more  widely  diffused  in  Tafel  LX.  of  Neumann's.  The  latter  also 
represents  non-pigmented  sarcoma  of  tbe  skin  in  Tafel  LXIII. 
Fibroma  is  shown  in  Plate  XVIII.  of  the  Sydenham  Society's 
Atlas,  and  dermatolysis  in  Plate  LXIX.  of  Tilbury  Fox's. 
Xanthoma,  in  both  its  forms,  is  represented  in  Plate  LXII.  of 
Tilbury  Fox's.  Atlas,  and  as  seen  in  various  degrees  of  intensity 
on  the  eyelids  in  Hutchinson's  Illustrations  of  Clinical  Surgery. 


CHAPTER  XXVIII. 


LUPUS. 

Whether  we  take  into  account  the  occasional  difficulties  in 
diagnosis  which  beset  it,  the  terrible  disfigurement  which  so 
often  attends  it,  or  the  connection  with  tuberculosis  which  has 
of  late  come  prominently  forward  as  a  question  for  discussion, 
lupus  is  one  of  those  diseases  which,  though  fortunately  not 
common,  is  still  intensely  interesting.  In  relation  to  some  of 
its  forms  there  is  yet  much  to  be  learned,  while  the  proper 
treatment  has  occasioned  greater  differences  of  opinion  in  the 
past  than  in  the  case  of  almost  any  other  disease. 

All  examples  of  lupus  may  be  classed  under  one  of  three 
heads — 

Lupus  vulgaris ; 

Lupus  erythematosus  ;  and 

Lupus  verrucosus. 

The  tendency  in  all  is  to  leave  traces  of  their  former  exist- 
ence, when  cured,  by  the  formation  of  scars;  but  those  may 
sometimes  be  so  superficial  that  they  can  after  a  time  be  with 
ease  overlooked. 

From  the  enormous  mass  of  literature  about  lupus,  it  is  neces- 
sary to  select  what  is  useful,  and  to  emphasise  the  salient  points. 

I.  Lupus  vulgaris. — It  is  very  seldom,  indeed,  that  the  oppor- 
tunity is  afforded  of  observing  the  very  earliest  manifestation  of 
lupus  in  any  given  case,  though  we  see  the  process  being  con- 
stantly repeated  during  the  progress  of  the  ailment. 

A  medical  man  once  brought  me  his  daughter,  who  suffered 
from  an  obstinate  form  of  eczema  succeeding  measles.  The  face 
was  covered  with  crusts,  and  moist,  weeping  surfaces,  and  the 
skin  was  considerably  swollen  and  infiltrated.    But  besides  the 
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eczema,  I  noticed  and  pointed  out  to  her  father  a  small  nodule, 
twice  the  size  of  a  pin's-head,  seated  in  the  skin,  and  of  a 
brownish  red  colour,  near  the  ala  of  the  nose  on  the  left  cheek. 
A  slight  touch  with  the  sharp  spoon  caused  it  to  break  down, 
and  I  therefore  scraped  it  thoroughly  from  its  bed.  The  eczema, 
after  the  removal  of  the  crust,  was  treated  with  unguentum 
vaselini  plumbicum,  and  the  little  wound  as  well.  Years  after 
the  faintest  trace  of  a  scar  was  all  that  remained,  and  no  new 
nodules  had  developed. 

The  primary  eruption  in  lupus  consists  of  nodules  the  size  of 
a  pin's-head  to  a  millet  seed,  of  a  brownish  or  bright  red  hue, 
deeply  embedded  in  the  corium.  These  pale  a  little  under 
pressure,  but  do  not  disappear.  The  epidermis  over  them  is 
smooth,  its  wrinkles  are  obliterated  by  the  slight  tension.  The 
nodule  at  this  stage  has  been  aptly  compared  by  Mr.  Jonathan 
Hutchinson  to  a  minute  drop  of  something  like  "  apple  jelly  " 
set  in  the  skin,  for  there  is  a  degree  of  semi-transparency 
observable  in  the  deposit.  In  any  doubtful  case  it  is  most 
important  to  search  carefully  for  these  nodules,  more  parti- 
cularly at  the  margins  of  a  patch,  where,  as  a  rule,  fresh  deposits 
crop  out,  and  where  the  subsequent  changes  which  occur  in  the 
progress  of  the  disease  may  not  have  taken  place. 

Another  feature  of  those  nodules  is  their  soft  consistence. 
An  amount  of  pressure  with  a  probe,  which  would  do  little  more 
than  dimple  for  the  moment  the  healthy  epidermis,  will  serve 
to  embed  it  in  the  spongy  tissue  of  the  new  growth.  No  sub- 
jective symptoms  attract  attention. 

Advance,  gradual  in  most  cases,  now  takes  place.  Numerous 
thickly  set  nodules  are  developed,  and  these  by  their  aggrega- 
tion produce  lupus  patches,  irregular  in  outline,  though  com- 
monly having  a  roughly  circular  form.  The  surface  of  these 
patches  is  uneven,  due  in  part  to  the  different  extent  to  which 
individual  nodules  composing  them  have  progressed,  in  part  to 
retrogressive  changes  which  have  begun.  Thus  the  centre  is 
depressed  here  and  there,  and  darker  in  colour  from  stagnation 
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in  the  capillaries;  or  it  may  present  more  or  less  distinct 
scarring.  The  margins  again  are  lighter  in  line  and  somewhat 
elevated,  and  there  may  he  outlying  dots  of  primary  efflorescences 
in  the  sound  skin  beyond.  The  general  aspect  of  the  patch  is 
glossy,  though  here  and  there  are  affixed  flakes  of  imperfectly 
formed  epidermis  which  tend  to  scale  off  from  their  attachment. 
Sir  Erasmus  Wilson  has  compared  such  to  "reddish  transparent 
jelly  effused  upon  the  skin,  and  streaked  with  the  ramifications 
of  a  few  small  blood-vessels."  Or,  frequently,  such  remind  Mr. 
Hutchinson  "  more  of  the  bruise  on  the  rind  of  an  apple  than 
anything  else." 

The  tendency  in  the  localisation  of  such  patches  is  not  in  the 
direction  of  symmetry.  It  is  the  rule  and  not  the  exception  to 
find  them  when  multiple  arranged  in  different  situations  on  the 
two  halves  of  the  body.  The  usual  form  in  which  we  encounter 
lupus  is  a  single  patch  with,  to  adopt  the  singularly  happy 
phraseology  of  Mr.  Hutchinson,1  "satellites."  Still,  instances 
do  occur  in  which  there  are  many  patches  nearly  alike  scattered 
over  the  whole  body,  and  which  had  developed  pretty  rapidly 
after  the  earliest  focus. 

In  a  case  of  a  little  girl  brought  from  the  country,  aged  about 
eight  years,  there  were  between  twelve  and  twenty  such  patches, 
and  since  some  were  placed  on  the  elbow  and  under  the  knee, 
while  all  were  quite  dry  ;  the  disease  had  been  regarded  as 
psoriasis  and  treated  accordingly.  In  this  instance  a  most 
marked  improvement  took  place  under  salicylic  creasote  plaster 
muslin. 

Though  the  disease  may  now  remain  almost  stationary  for  a 
time,  the  extension  being  so  gradual  as  only  to  be  measurable 
by  months,  eventually  one  of  two  changes  takes  place. 

In  one  case  the  tubercles  sink  down  and  lose  their  shining 
surface,  they  undergo  a  fatty  degeneration  and  are  absorbed,  at 
the  same  time  the  epidermis  scales  off  in  thin  papery  flakes,  and 
the  skin  drying,  may  crack,  and  crusts  form,  but  without  any 

1  British  Medical  Journal,  July  23,  1887. 


426 


LUPUS. 


ulcer.  From  the  continuous  desquamation  the  term  lupus 
exfoliativus  has  been  attached  to  this.  A  smooth  scar  is  left  as 
the  final  result. 

In  the  other  case,  the  nodules  coalesce  and  may  attain  the  size 
of  peas,  then  soften  in  their  interior  and  disintegrate,  having 
been  transformed  into  a  cheesy  material  loaded  with  pus. 
There  are  now  ulcers,  round  or  irregular  in  outline,  with  soft 
and  loose  edges,  and  a  red  granular  base,  bleeding  readily,  and 
little  if  at  all  painful.    The  secretion  from  the  broken  surfaces 
usually  fills  up  the  cavity,  dries  at  the  exterior,  and  becomes 
pretty  firmly  attached  to  the  edges,  thus  concealing  the  amount 
of  destruction  which  has  taken  place.    This  latter  is  propor- 
tionate to  the  depth  to  which  the  new  growth  has  infiltrated 
the  corium,  and  even  more  to  the  situation  attacked.  Thus, 
when  the  nose  is  diseased,  not  only  will  the  skin,  but  the  mucous 
membrane  lining  the  nostril,  be  in  many  cases  affected,  and 
ulceration  when  it  happens 'becomes  doubly  destructive.  Be- 
sides this,  the  nose,  like  the  ears,  is  inferior  in  vitality  to  the 
cheeks,  and  suffers  more  from  cold.    Hence  lupus  here  more 
readily  breaks  down,  and  winter  or  exposure  intensifies  its 
virulence,  and  nullifies  or  arrests  attempts  at  healing. 

In  the  end  repair  comes  in  the  shape  of  dense  and  solid 
cicatrices,  in  one  instance  rosy  pink,  and  in  another  pale.  These 
do  not  evince  the  same  proneness  to  shrink  and  contract  with 
age  as  scars  usually  do,  perhaps  because  they  develop  so 
sluggishly  that  they  accommodate  themselves  to  the  position. 

A  peculiar  variety  of  lupus  vulgaris  is  the  serpiginous.  In 
this,  instead  of  all  the  affected  area  being  studded  with  nodules, 
with  a  slight  predominance  of  these  at  the  periphery,  the 
nodules  are  limited  to  a  band  a  quarter  to  half  an  inch  broad, 
exposing  a  crenated  and  advancing  edge.  Within  this  all  the 
processed  of  fresh  deposit  of  nodules,  and  the  disintegration  and 
breaking  up  of  these,  are  observable,  while  in  the  wake  of  the 
line  is  scar  tissue.  This  form  may  be  met  with  anywhere,  but 
more  frequently  on  the  trunk  or  extremities  than  on  the  face. 
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From  its  mode  of  progression  the  extent  of  cutaneous  surface 
converted  into  cicatrix  is  far  greater  than  in  the  disseminate 
variety. 

Involution  and  ulceration  are  not  mutually  opposed  processes, 
but  may  be  seen  side  by  side  in  the  same  individual,  one 
portion  of  the  patch  scaling  off  while  the  nodules  are  being  slowly 
absorbed,  another  pitted  with  ulcers  destined  to  heal  with 
difficulty  by  granulation. 

The  mucous  membranes  may  also  be  the  seat  of  lupus,  seldom 
primarily,  though  the  disease  not  unfrequently  starts  at  points 
where  the  skin  and  mucous  surfaces  come  into  relation  at  the 
orifices  of  the  body,  especially  the  nostrils.  From  the  greater 
vascularity,  the  softness  and  moisture  of  the  parts,  the  presence 
of  various  irritating  influences,  and  the  inaccessibility,  as  in 
lupus  of  the  larynx,  treatment  is  much  more  difficult  than  in 
the  skin,  and  some  measures  of  much  value,  to  be  described 
hereafter,  are  inapplicable.  When  the  mucous  membrane  of  the 
nose  is  affected,  the  chances  of  deformity  are  greater  than  if  the 
skin  alone  be  the  seat  of  the  disease,  and  lupus  of  the  gums 
leads  to  loss  of  teeth  and  alteration  in  the  alveoli  and  jaws. 
Lupus  of  the  conjunctiva  has  been  seen  alone,  much  more 
frequently  as  an  extension  from  the  cheek.  The  disease  may 
penetrate  the  orbit,  destroy  the  eye,  and  attack  the  ethmoid,  or 
penetrate  the  antrum. 

Lupus  of  the  female  genital  organs  is  decidedly  rare,  but  some 
interesting  cases  have  been  recorded  by  the  late  Dr.  Angus 
Macdonald  and  by  Dr.  Matthews  Duncan,1  and  while  lupus 
affecting  the  groin  may  spread  towards  the  pubes,  primary  lupus 
of  the  penis  is  yet  an  undescribed  phenomenon. 

In  all  its  forms  lupus  vulgaris  is,  as  regards  its  commence- 
ment, a  disease  of  early  life,  appearing  first  between  the  second 
year  and  puberty.  Statistics,  it  is  true,  would  seem  to  show 
that  it  may  apparently  begin  later,  even  up  to  the  fiftieth  year. 
But  such  statements  rest  almost  exclusively  on  the  evidence  of 

1  Transactions  of  the  Edinburgh  Obstetrical  Society,  1883-84. 
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the  patients  themselves,  and  when  we  consider  that  there  may- 
have  been  nothing  to  attract  attention  in  the  early  stage,  and 
that  the  disease  when  actually  noticed  may  be  a  fresh  outbreak 
of  a  long  latent,  or  originally  but  slightly  developed  lupus,  the 
source  of  a  possible  fallacy  is  discoverable.  It  may  be  too 
strong  an  expression  to  say,  as  Kaposi  has  done,  that  lupus  is 
never  primary  when  it  appears  between  thirty  and  forty,  but 
such  cases  are  certainly  rare.  It  is  more  common  in  women  than 
in  men,  and,  in  this  country  at  least,  is  proportionally  more 
frequent  in  country  districts  than  in  town.  Three-fourths  of 
the  cases  I  see  are  from  the  country,  or  in  country  people  now 
residing  in  town. 

From  the  point  of  its  earliest  commencement  being  so 
commonly  on  exposed  situations,  more  especially  on  the  face,  it 
has  been  conjectured  that  the  germs  of  the  disease  may  have 
been  implanted  in  some  minute  lesion  of  continuity,  yet  the 
proof  of  its  contagiousness  is  awanting.  Persons  have  lived  in 
the  closest  relationship  with  the  subjects  of  lupus  and  yet 
remained  unaffected.  The  children  of  mothers  with  extensive 
lupus  are  frequently  quite  healthy,  and  it  is  not  common  to  find 
it  in  succeeding  generations. 

It  has  long  been  regarded  as  tubercular  in  its  nature,  yet  the 
fact  of  a  resemblance  between  true  cutaneous  tuberculosis  and 
lupus  vulgaris  is  insufficient  to  prove  the  identity  of  the  latter 
with  the  former.1  A  bacillus,  in  reaction  and  appearance 
corresponding  to  that  designated  the  Bacillus  tuberculosis,  has 
recently  been  found  scantily  present  in  the  nodules.  Its  sparing 
occurrence  has  been  accounted  for  by  the  less  favourable  con- 
ditions for  its  development  furnished  by  the  cooler  skin;  yet 
in  lupus  of  the  mucous  membranes  the  same  slow  progress  is 
the  rule.    It  may  be  that,  identical 

the  bacillus  met  with  in  the  lungs  in  phthisis,  there  may  be 
some  specific  differences  between  them,  not  recognisable  by  our 
available  tests.    It  is  certainly  strange  that  so  seldom  does  any 

1  Leloir,  Le  Progr&s  midical,  Oct.  4,  1S84. 
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systemic  infection  follow ;  indeed,  many  of  those  suffering 
from  lupus  are  otherwise  in  excellent  health.  No  satisfactory 
proof  has  heen  furnished  that  lupus  is  most  common  in 
phthisical  families.  We  can,  it  is  true,  in  some  cases  elicit  the 
fact  that  some  relative  has  died  of  phthisis,  but,  considering  the 
prevalence  of  this  disease,  such  is  no  more  than  one  would 
expect.  Inoculation  with  lupus  material  has,  it  is  said,  pro- 
duced tubercle  in  animals,  but  lupus  has  not  been  so  reproduced 
in  any  recorded  case.  It  is  mainly  from  the  morbid  anatomy  of 
lupus  that  the  theory  as  to  its  essentially  tubercular  nature  is 
upheld.  Masses  of  cells,  contained  in  a  fine  mesh-work,  and 
permeated  by  vessels,  are  found  embedded  in  the  corium,  with 
giant  cells  interspersed,  and  within  them  the  bacilli  are  seen 
here  and  there.  These  cell-masses  enlarge,  encroach  on  the 
surface,  and  then  necrobiotic  changes,  with  increasing  failure  of 
vascularisation,  take  place  in  the  centre  of  the  nodules,  extend- 
ing outwards,  and  ending  in  exfoliation  and  absorption  or 
ulceration.  The  greater  part  of  the  lupus  nodule  is  incapable  of 
organisation,  but  some  portions  contribute  to  the  formation  of 
the  scar  tissue  which  in  the  end  replaces  the  nodule.  In  this 
process  lymphatic  vessels  are  included,  and  from  the  obstruction 
to  the  flow  of  lymph  thus  occasioned  a  spurious  elephantiasis 
may  result  in  the  limbs. 

A  peculiar  form  of  lupus  has  been  described  and  figured  by 
Kaposi,1  in  which  epithelial  projections  downwards  take  place. 
These,  which  are  continuous  with  the  rete,  map  out  the  corium 
irregularly,  and  form  a  suitable  basis  for  a  transformation  into 
carcinoma,  which  is  in  this  way  implanted  in  a  secondary 
manner  on  a  patch  of  lupus. 

Errors  in  the  diagnosis  of  lupus  cannot  be  uncommon,  since 
so  many  cases  are  permitted  to  attain  considerable  or  even 
extensive  proportions,  without  an  effort  being  made  to  check 
the  disease.  This  is  not  likely,  however,  to  occur  to  anything 
like  the  same  extent  in  the  future,  while  our  control  over  it  has 
1  Patholorjie  unci  Therwpie  der  Ewtlcranlcheikn,  p.  664,  1S83. 
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been  of  late  very  largely  augmented.  Instances  of  the  disease 
in  an  early  stage  do  not  often  come  under  the  care  of  the 
specialist ;  the  recognition  of  the  complaint  at  its  first  com- 
mencement by  the  family  medical  attendant  should  result  in 
further  progress  being  arrested. 

It  would  seem  that  lupus,  having  been  once  implanted,  spreads 
by  the  lymphatic  spaces,  or  creeps  by  the  side  of  the  minute 
vessels,  and  crops  out  somewhere  near.  A  local  injury  may 
have  determined  the  deposition  of  the  primary  nodule ;  even- 
tually the  blood  must  become  infected  in  those  cases  where  it 
appears  at  distant  foci.  The  early  recognition  of  the  disease  is 
thus  of  the  highest  importance. 

To  avoid  mistakes,  therefore,  it  is  necessary  to  bear  in  mind 
the  special  features  which  characterise  lupus,  and  mentally  to 
compare  these  with  others  which  resemble  them,  though  due  to 
another  cause.    The  primary  eruptive  spots,  consisting  of  small 
yellowish-brown  nodules  scattered  throughout  and  embedded  in 
the  skin  near  older  patches  or  at  their  edges,  are  the  most 
valuable  diagnostic  signs;  and  combined ' with  these,  scars,  if 
present,  remains  of  former  disease.    When  we  have  established 
the  existence  of  these,  and  of  the  other  morbid  appearances 
which  I  have  described,  the  history  may  be  appealed  to,  and  if 
this  carries  us  back  to  a  period  antecedent  to  puberty  as  the 
era  when  the  complaint  first  showed  itself,  and  records  a  pro- 
cess of  extreme  slowness  and  painlessness,  the  presumption  is 

in  favour  of  lupus. 

When  we  have  a  brownish  patch  very  superficial  and  desqua- 
mating, it  may  be  taken  for  a  patch  of  chronic  eczema.  Such 
are  commonly  seated  on  the  neck.  Eczema  is  more  dense  in 
consistence,  and  would  almost  certainly  be  at  times  moist  or 
itch,  which  lupus  never  does.  The  lupus  nodules,  though  small, 
would  be  found,  and  on  pressure  with  a  probe  reveal  their  soft 
consistence.  An  examination  of  the  whole  body  might  discover 
an  unmistakeable  eczematous  surface,  or  a  better  marked  deposit 
of  lupus  elsewhere.    Should  there  be  any  crusts,  their  removal 
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will  in  eczema  lay  bare  an  excoriated  moist  spot,  in  lupus  an 
ulcer.  Eczema,  again,  never  leaves  cicatrices.  It  is  difficult  to 
see  how  any  confusion  could  take  place  between  lupus  and 
psoriasis,  if  a  thorough  examination  be  made.  Acne  leaves  scars, 
but  the  redness  is  vivid  or  purplish  and  not  well  defined,  like 
the  affected  parts  in  lupus.  The  chief  difficulty  is  between  lupus 
and  syphilis.  This  arises  in  two  ways.  Syphilis  affecting  the 
nose  is  often  thought  to  be  lupus, — very  frequently  because  we 
may  be  unwilling  to  believe  that  the  individual  has  had  syphilis. 
One  should  never  permit  such  an  idea  to  have  any  weight  in 
diagnosis. 

108.  A  fine,  healthy-looking  countryman,  about  sixty,  came 
to  consult  me  as  to  his  nose.  For  two  years  he  had  been 
subject  to  what  had  been  termed  erythema  of  the  face.  The 
nose  looked  pinched  and  scarred,  with  pliant  white  cicatrices, 
from  its  centre  to  the  tip,  and  at  the  point  was  a  red,  glossy, 
dry  scab.  The  edges  of  the  part  round  this  were  not  hard  or 
elevated,  but  a  red  areola,  which  faded  at  its  periphery,  and 
certainly  had  an  erythematous  aspect,  surrounded  it.  On  re- 
moving the  scab,  an  ulcer  was  seen,  which,  though  soft,  did  not 
yield  so  readily  as  lupus  does  to  the  spoon.  It  was,  however, 
scraped  carefully,  then  dressed  with  1  in  1500  corrosive  solution, 
and  a  mixture  of  iodide  of  potash  and  perchloride  of  mercury 
prescribed.  JSTo  questions  as  to  history  were  asked.  The  treat- 
ment was  steadily  carried  out,  and  two  years  after  the  nose  had 
remained  well. 

109.  A  medical  man  in  the  country  sent  me  a  patient— a 
middle-aged  woman,  whom  he  had  known  for  some  time,  and 
who  had  healthy  children— to  ask  my  opinion  as  to  the  advisa- 
bility of  scraping  an  affection  of  the  nose  and  cheek.  There 
was  an  ulcerated  surface  on  the  nose,  thinly  crusted  over,  and 
with  a  brownish-red  infiltrated  edge.  The  cheek  presented  a 
similar  appearance.  The  disease  had  lasted  some  years,  and 
three  medical  men  had  regarded  it  as  lupus.  There  were  no 
yellowish-brown  soft  nodules  at  the  edges  or  beyond,  and  the 
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woman  had  been  quite  healthy  till  the  eruption  appeared  two 
or  three  years  previously.  Under  emplastrum  hydrargyri  locally, 
and  full  doses  of  iodide  of  potassium  internally,  all  was  gone  in 
a  month. 

The  ulcer  in  lupus  has  been  described ;  in  that  of  syphilis, 
resembling  it,  the  margins  are  thick  and  firm,  the  infiltration 
has  a  peculiar  density,  the  ulcer,  too,  is  often  painful.  It 
usually  forms  long  after  the  primary  disease  has  been  supposed 
to  have  lost  any  hold  on  the  constitution,  and  indeed  after  its 
very  occurrence  may  have  passed  from  memory.  As  Mr. 
Hutchinson  remarks,1  "many  forms  of  tertiary  syphilis  scarcely 
perhaps  imply  any  persistent  disease  of  the  blood.  They  are 
local  remnants  of  former  constitutional  disease ;  a  tissue  which 
years  ago  was  nourished  by  tainted  blood,  after  a  long  interval, 
and  possibly  under  some  local  exciting  cause,  becomes  inflamed, 
and  in  the  character  of  its  inflammation  affords  evidence  of  its 
own  morbid  constitution,  but  scarcely  of  a  still  morbid  state  of 
the  fluid  generally."  "  There  is  a  line  of  distinction  between 
syphilitic  symptoms  which  are  symmetrical  and  those  which 
are  not  so.  The  former  prove  blood  taint  still  persisting ;  the 1 
latter  are  rather  to  be  regarded  as  proofs  of  local  vitiation  of 
structure." 

The  final  results  in  lupus  and  syphilis  as  regards  the  ultimate 
condition  of  the  nose  are  different.  The  small,  pinched,  button- 
like apology  for  a  nose  left  by  lupus  is  very  different  from  the 
extensive  destruction  of  bones  as  well  as  cartilage  which  syphilis 
in  a  severe  form,  or  in  an  unhealthy  or  aged  subject,  produces. 
Of  course  there  are  all  grades  of  disfigurement  in  syphilis. 
When  merely  scars  are  visible,  those  if  multiple  are  more 
probably  due  to  syphilis  than  lupus. 

But  the  serpiginous  variety  of  lupus  has  its  homologue  in 
syphilis  also.  There  is  a  serpiginous  gumma  which  advances 
slowly,  and  leaves  like  lupus  white  atrophic  cicatrices  in  its 
wake.    This,  too,  occurs  later  in  life  than  lupus  usually  begins, 

1  London  Hospital  Reports,  Vol.  ii.,  p.  190. 
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and  though  it  may  attack  the  face,  is  often  met  with  on  the 
trunk.  The  same  clenseness  of  margin  and  reddish-brown  in- 
filtration round  accompany  this  in-  its  advance.  Comparative 
progress  is  difficult  to  estimate  rightly,  and  I  have  seen  such  a 
serpiginous  gumma  persist  in  its  advance  for  many  years, 
checked  for  a  time  by  iodide,  but  ever  ready  to  recommence  its 
destructive  march  when  the  remedy  was  omitted.  No  doubt 
this  was  an  extreme  case,  and  the  patient,  an  unmarried  woman 
— though  she  admitted  immoral  relations  with  a  man  of  loose 
life  twenty  years  before — denied  any  primary  disease,  and  had 
never  been  pregnant. 

Such  forms  of  lupus  as  pursue  this  migratory  destructive 
course  have  been  thought  to  own  a  composite  origin,  to  be  in 
fact  lupus  in  a  child  which  has  also  inherited  syphilis,  and  thus 
to  be  modified  in  their  characteristics.  The  test  of  treatment  is 
one  which  is  fairly  applicable  to  such  cases.  The  employment 
locally  of  a  good  mercurial  plaster,  such  as  Beiersdorf's  quick- 
silver plaster  muslin,  combined  with  the  administration  of 
iodide  of  potass  or  iodide  and  perchloride  of  mercury,  will  effect 
a  rapid  change  in  the  features  of  the  complaint  for  the  better  in 
syphilis,  but  will  produce  no  alteration  in  lupus. 

When  traces  of  former  disease,  in  the  shape  of  scars,  are  pre- 
sent, these  may  aid  in  deciding  between  lupus  and  syphilis. 
The  scar  left  by  ulcerating  lupus  is  thick  and  seamed,  that 
which  succeeds  a  gumma  is  thin,  smooth,  and  white,  sometimes 
with  a  well-marked  ring  of  pigment  surrounding  it.1  It  would 
seem  that  none  of  the  syphilitic  deposit  is  capable  of  organisa- 
tion, while  some,  though  not  much,  of  that  occurring  in  lupus  is. 

We  have  sometimes  in  the  skin  true  tubercular  deposits,  not 
merely  ulcers  caused  by  the  breaking  down  of  the  skin  over 
strumous  glands  which  have  suppurated.  The  connection  of 
these  deposits  with  lupus  is  still  unsettled,  but  in  them  there  is 

1  An  excellent  account  of  the  morbid  appearances  which  enable  us  to  distinguish 
between  lupus  and  syphilis  will  be  found  in  a  lecture  in  Volkmann's  Sammlung, 
No.  273,  by  Dr.  Wolff  of  Strasburg,  "On  Late  Manifestations  of  Hereditary 
Syphilis." 
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an  absence  of  the  yellowish-brown  nodules.  While  scrofuloderma 
is  not  uncommon  on  the  back  of  the  hand  and  the  arm,  this 
tubercular  affection  of  the  skin  is  found  close  to  those  orifices  of 
the  body  where  skin  and  mucous  membrane  join.  Tuberculosis 
of  the  skin  commences  primarily  in  the  mucous  membrane,1  and 
only  subsequently  extends  to  the  skin  ;  the  reverse  is  the  case  in 
lupus.  Sometimes  greyish  nodules  of  miliary  tubercle  are  seen 
in  the  mucous  surface  j  these,  according  to  Neumann,  rapidly 
break  down  and  become  ulcers.  For  the  following  case  I  am 
indebted  to  Professor  Chiene,  in  whose  wards  he  was  a  patient 
during  the  summer  and  autumn  of  1886. 

110.  W.  R.,  twenty-one,  mason.  Father  and  mother,  and  two 
brothers  and  five  sisters,  are  reported  to  be  healthy,  and  none  to 
have  suffered  from  glandular  enlargements  or  consumption. 
His  disease  began,  according  to  his  statement,  as  three  small 
boils  on  the  right  buttock  when  he  was  seven  years  old.  These 
burst  and  left  ulcers  which  healed,  but  fresh  pustules  formed, 
and  the  area  of  disease  extended.  When  seen  there  were  dull 
purplish  red,  dry,  somewhat  elevated,  scaly  and  thickened  areas, 
occupying  a  space  eight  inches  long  by  five  broad,  on  the  right 
buttock,  and  running  up  into  the  anus.  These  were  rounded  at 
their  outer  margins,  and  enclosed  a  dense  ribbed  and  flattened 
scar.  The  ulcers  were  painful  at  times.  The  disease  had 
extended  into  the  rectum,  and  a  fistula  exists.  The  general 
appearances  did  not  resemble  lupus.  There  was  also  a  cold 
abscess  over  the  right  scapula,  the  size  of  an  ostrich  egg.  The 
man  was  pale,  and  presented  other  characteristics  of  the 
scrofulous  diathesis.  The  patches  were  treated  for  some  time 
with  salicylic  creasote  plaster  muslin,  and  then  with  zinc  salve 
muslin,  and  he  went  out  much  better,  though  not  entirely  cured. 
Cod  liver  oil  was  administered  pretty  freely.  The  plate  conveys 
a  better  idea  than  any  description. 

Cancerous  affections  of  the  face,  epithelioma,  or  rodent  ulcer 
may  be  confounded  with  lupus.    Such,  however,  seldom  occur 

1  Schwimmer,  ViertcljahrsscJirift  fiir  Dermatologie  und  Syphilis,  1SS7. 
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till  middle  age,  and  probably  never  before  thirty.  Epithelioma, 
too,  begins  as  one  semi-translucent  nodule,  or  proceeds  from  a 
wart  or  accumulation  of  sebaceous  material  on  the  cheek  or 
nose.  Often,  if  small,  epithelioma  looks  extremely  like  a 
mother  of  pearl  button.  The  discharge  from  the  ulcer  is  much 
less  than  in  lupus,  while  the  edges  are  firmer  and  the  extension 
is  more  in  the  direction  of  depth  than  superficially.  It  must  be 
borne  in  mind  that  lupus  may  undergo  an  epitheliomatous 
transformation. 

The  treatment  of  lupus  has  during  the  last  twenty  years 
passed  through  many  phases,  and  though  apparently  near  a 
more  satisfactory  settlement  now,  can  perhaps  scarcely  yet  be 
regarded  as  definitely  settled.    Excision  and  cauterisation  by 
the  actual  or  galvanic  cautery  may  be  rejected  as  removing 
sound  tissue.    Many  of  the  caustics,  too,  such  as  chloride  of 
zinc,  arsenious  acid,  and  caustic  potash,  have  been  abandoned. 
The  mechanical  methods,  scraping  by  the  sharp  spoon,  erasion, 
and  scarification  by  the  fine  knife,  repeated  time  after  time, 
produced,  it  is  true,  a  rapid  alteration  for  the  better  in  patches 
suited  for  their  employment,  but  they  had  this  drawback,  that 
they  were  both  painful  measures,  and  needed  the  exercise  of 
resolution  on  the  patient's  part  to  permit  their  repetition  as 
often  as  seemed  needful,  or  the  employment  of  chloroform  as  a 
general,  of  cocaine  as  a  local  anaesthetic.    Then  the  improve- 
ment was  not  always  lasting ;  it  was  admitted  from  the  first 
that  the  spoon  could  not  reach  the  minute  extensions  of  the 
disease  along  the  capillary  blood-vessels,  for  which  scarification 
in  one  or  other  of  its  modifications  was  recommended.  But 
with  all  care,  fresh  nodules  would  persist  in  cropping  up,  and 
unsightly  keloid  sometimes  followed  the  linear  scarifications  even 
in  experienced  hands.    The  use  of  corrosive  sublimate  solutions, 
as  suggested  by  Doutrelepont  on  the  theory  of  the  bacillar 
origin  of  lupus,  certainly  gave  somewhat  more  satisfactory 
results,  but  the  attack  made  by  Besnier  on  all  the  bloody 
methods,  as  likely  to  lead  to  general  constitutional  infection, 
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struck  a  severe  blow  at  the  mechanical  treatment.  The  plan  he 
recommended,  of  using  pyrogallic  acid  dissolved  in  ether,  so  as 
to  form  a  thin  and  closely  adherent  layer  on  the  lupus  tissue, 
covered  with  solution  of  gutta-percha  in  chloroform,  was  not 
satisfactory,  while  pyrogallic  acid,  from  its  tendency  to  cause 
gangrene  of  the  tissues  in  some  cases  or  in  certain  persons,  is 
not  the  innocent  and  painless  remedy  which  it  was  at  one  time 
thought  to  be. 

Matters  were  in  this  position  when  Unna  1  published  .his 
remarkable  paper  on  the  treatment  of  lupus,  which  may  be  said 
to  have  revolutionised  the  management  of  this  most  formidable 
disease.  A  short  history  of  this  discovery  may  be  given  here. 
Led  by  his  experience  of  the  action  of  salicylic  plaster  muslin 
on  thickening  of  the  epidermis,  and  the  mode  in  which  this  acid 
so  used  causes  thinning  and  gradual  exfoliation  of  the  horny 
layer  of  the  skin,  without  any  destructive  or  injurious  influence 
on  the  corium,  he  used  it  in  lupus  with  the  idea  that  it  might 
prove  of  value  in  preparing  the  ground  for  further  treatment. 
So  applied,  a  strong  salicylic  plaster  muslin,  of  at  least  twenty 
per  cent,  strength,  not  only  removed  the  attenuated  horny  layer 
over  the  patch,  but  dissected  out  the  nodules  themselves  as  if  a 
punch  had  been  employed.  This  elective  affinity  of  the  acid 
for  the  new  growth  in  lupus  is  possessed  also  by  arsenious 
and  lactic  acids,  and  pastes  made  with  the  former  have  been 
recommended,  and  were  used  by  Hebra  in  the  treatment  of 
lupus. 

Salicylic  acid,  brought  into  close  contact  with  the  skin  by 
means  of  plaster  muslin,  acts  under  special  and  peculiar  con- 
ditions. "  The  plaster  muslins  consist  of  a  very  thin  sheet  of 
gutta-percha,  coated  on  the  right  side  with  an  adhesive  substance 
— the  oleate  of  alumina — containing  one  or  more  medicinal 
substances — and  backed  on  the  other  side  with  undressed 
muslin."    From  the  impervious  nature  of  this  plaster,  which  is 

1  Die  medicamentose  Beliandlung  des  lupus,  Von  Dr.  P.  G.  Unna;  Aerz&iches 
Vereinsblatt  fiir  Beutscldand,  No.  166,  1886  ;  and  Lancet,  Sept.  25,  1SS6. 
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peculiarly  soft  and  pliant,  and  readily  adapts  itself  to  in- 
equalities of  the  surface,  evaporation  is  hindered,  the  skin  is  kept 
moist,  and  the  action  of  the  acid,  which  is  non-volatile,  is  kept 
up  during  the  whole  period  of  its  application.  But  salicylic 
acid  causes  severe  pain  when  employed  in  this  way  in  lupus, 
the  degree  of  suffering  heing  in  direct  proportion  to  the  amount 
of  acid  in  the  plaster  so  used,  while  there  is  a  corresponding 
increase  or  diminution  of  efficacy  as  the  strength  rises  or  falls. 
Thus  a  fifty  per  cent,  plaster  is  more  painful  and  at  the  same 
time  more  searching  than  a  forty  per  cent.  The  discomfort 
produced  persists  unabated  all  the  time  the  plaster  remains  in 
contact  with  the  diseased  skin. 

It  became,  therefore,  of  essential  importance  that  some  means 
of  moderating  or  neutralising  the  pain  should  be  discovered ; 
and  Unna,  after  numerous  experiments,  found  that  pure,  true 
beech-tar  creasote,  when  incorporated  in  the  plaster  to  an 
amount  double  that  of  the  salicylic  acid,  controlled  the  pain 
after  a  brief  period  absolutely.  When  the  plaster  is  applied  the 
acid  makes  its  presence  be  felt  at  once,  while  the  creasote 
appears  to  anaesthetise  the  nerves  very  gradually.  Hence  pain 
is  experienced  when  such  a  composite  plaster  is  used  for  ten  to 
fifteen  minutes — seldom  longer — after  the  plaster  is  laid  on,  and 
then  becomes  extinguished.  Immunity  from  further  uneasiness 
lasts  till  a  fresh  piece  of  plaster  is  applied.  As  Unna  expresses 
it,  "  Creasote  is  the  anodyne  of  the  surface  of  the  skin,"  while  it 
has  the  additional  advantage  of  being  a  parasiticide. 

The  plaster  muslins  are  made  by  Beiersdorf,  40  Wohlers  Allee, 
Altona,  and  are  of  five  strengths.  Each  roll  is  rather  over  a 
yard  long,  and  the  proportions  are  expressed  in  grammes  (about 
15  grains).  There  are  10  salicylic  acid  and  20  creasote,  20-40, 
30-50,  40-40,  and  50-50.  There  are  pharmaceutical  difficulties 
in  the  way  of  incorporating  more  than  50  grammes  of  creasote 
in  each  roll,  consequently  the  higher  strengths  are  proportionally 
more  painful.  The  brief  period  of  preliminary  pain  can  be 
much  lessened  by  painting  the  surface  with  cocaine  solution 
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each  time  the  plaster  is  reapplied.  The  penetrative  effect  can 
be  intensified  by  the  superposition  of  a  warm  poultice. 

It  is  always  well  to  use  as  strong  a  plaster  muslin  as  the  part 
will  bear;  at  the  same  time  regard  must  be  paid  to  the  vascu- 
larity of  the  part,  and  the  degree  of  delicacy  or  otherwise  of  the 
skin.  I  have  never  seen  any  bad  consequences  from  the  plaster 
during  more  than  eighteen  months'  use  of  it  in  numerous  cases ; 
but  "in  one  under  Unna's  eare  an  erysipelas-like  inflammation 
had  occurred,  necessitating  the  substitution  of  soothing  applica- 
tions instead  of  the  plaster  till  this  had  subsided.  I  saw  this 
case  at  Hamburg  last  spring,  and  thought  it  possible  it  was  a 
manifestation  of  some  idiosyncrasy,  or  it  may  have  been  an 
intercurrent  attack  in  no  way  due  to  the  mode  of  treatment. 

Besides  the  erosion  of  the  nodules  of  lupus,  there  is  a  remark- 
able lessening  of  the  co-existent  hypereemia.  The  part  becomes 
pale,  while  the  nodules  are  shelled  out,  imparting  a  cribriform 
look  to  the  surface.  There  is  a  very  free  discharge  of  sero-pus, 
and  this,  floating  off  the  plaster,  causes  a  cessation  of  its  de- 
structive effect.  Hence  it  needs  renewal  twice  a  day.  The 
discharge  should  be  sopped  up  with  absorbent  cotton,  and  on 
the  surface  thus  rendered  dry,  fresh  plaster  should  be  placed, 
pressed  firmly  clown,  and  if  possible  secured  by  a  muslin 
bandage. 

Some  cases  will  heal  under  the  plaster  treatment  alone, 
especially  if  a  milder  form  be  used  to  replace  the  stronger 
employed  at  first.  It  is  always  a  difficult  matter  to  decide 
when  the  plaster  should  be  given  up  and  simple  healing 
measures  resorted  to.  It  is  certainly  better  to  continue  the 
plaster  too  long  than  to  abandon  its  use  too  early,  seeing  that 
no  harm  is  done  to  the  sound  portions  of  tissue. 

When  discontinued,  the  granulating  surface  left  heals  rapidly 
under  the  application  of  zinc  ichthyol  salve  muslin,  or  a  zinc 
ointment  made  with  cold  cream  and  spread  on  thin  cotton. 

The  effect  of  this  treatment  is  to  cause  an  immediate  improve- 
ment in  the  state  of  the  lupus  patch  ;  and  it  may  appear  cured, 
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but  one  application,  or  even  several,  will  seldom  completely 
destroy  all  the  ramifications  of  the  new  growth,  and  too  often 
after  a  variable  time  fresh,  though  small  and  superficial,  nodules 
manifest  themselves  here  and  there.  These  are  seen  chiefly  at 
the  margins,  but  not  exclusively  so. 

The  employment  of  the  plaster  muslin  is  not  incompatible 
with  the  use  of  the  spoon.  We  may  commence  the  treatment 
in  cases  where  there  is  ulceration  by  scraping  these  out,  and 
dressing  for  a  time  with  1  in  1500  corrosive  solution.  Then  the 
plaster  muslin  may  be  applied  and  reapplied  till  the  state  is 
much  improved,  and  merely  isolated  nodules  remain.  How  are 
these  to  be  dealt  with  ?  Mr.  Malcolm  Morris  has  devised  a 
pyramidal  double-threaded  screw,  which  he  inserts  into  the 
nodule  and  practises  evulsion.  Eecently  I  have  treated  such 
very  satisfactorily  by  inserting  into  each  the  point  of  a  probe  on 
which  some  chromic  acid  has  been  fused  by  the  aid  of  a  spirit 
lamp.  This  can  be  freely  bored  into  the  soft  tissue,  and  on  its 
withdrawal  it  leaves  enough  chromic  acid  behind  in  the  little 
pit  to  act  destructively  on  the  lupus  tissue.  The  part  is  then 
dressed  till  healed  with  zinc  ichthyol  salve  muslin. 

It  remains  to  be  seen  whether  in  lactic  acid,  as  used  success- 
fully by  Mosetig  and  Hortmann,1  we  may  not  have  a  still  better 
agent  for  the  cure  of  lupus.  It  appears  to  act  on  the  new 
growth  and  to  spare  the  sound  tissues. 

The  following  cases  are  illustrative  of  the  mode  of  treatment 
by  plaster  muslin. 

111.  C.  P.,  twenty-five,  healthy  and  fresh-coloured  country- 
woman. Had  originally  a  patch  on  inner  side  of  left  arm ;  this 
has  now  healed,  but  fully  seven  years  since  a  spot  appeared  on 
the  side  of  the  right  cheek,  and  the  disease  involves  a  line  two 
inches  and  a  half  vertically.  On  the  left  foot  there  is  a  deposit 
of  lupus  in  the  space  between  the  great  and  second  toe.  "When 
first  seen  on  the  5th  March  1886,  the  20-40  salicylic  creasote 
plaster  muslin  was  directed  to  be  applied  in  the  manner 

1  Ueber  die  Behandlung  de3  Lupus  mit  Milchsaure.  Wesel.  1886-. 
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described,  followed  by  the  zinc  ichthyol  salve  muslin,  and  by 
the  end  of  May  both  cheek  and  foot  seemed  well.  In  April 
1887  it  was  found  that  some  small  nodules  had  reappeared  on  the 
cheek ;  these  were  bored  out  with  the  probe  charged  with  fused 
chromic  acid,  and  the  surface  dressed  with  the  salve  muslin. 
Five  weeks  after  the  cheek  was  soundly  healed,  and  in  October 
of  the  same  year  she  was  shown  to  the  post-graduate  class  with 
a  perfect  cicatrix  showing  no  nodules  of  lupus. 

112.  J.  C,  sixteen,  Leeds.  Came  to  Eoyal  Infirmary  in  the 
beginning  of  September  1886.  She  had  a  patch  of  lupus  exfolia- 
tivus  on  the  left  cheek,  the  size  of  a  half-crown  piece,  and  a 
much  larger  one,  the  size  of  the  palm,  on  the  right  side  of  the 
neck,  extending:  to  the  clavicle.  She  was  treated  with  various 
strengths  of  the  salicylic  and  creasote  plaster  muslin  till  the  end 
of  the  year,  was  kept  under  observation  till  the  end  of  February 
1887,  and  was  then  dismissed  cured. 

The  value  of  the  method  was  particularly  brought  out  in  the 
following  instance. 

113.  L.  M.,  thirty-eight.  When  seven  years  old  a  spot  of  lupus 
appeared  among  the  hair  above  the  temple  on  the  left  side,  and 
had  slowly  and  steadily  spread  till  a  space  five  inches  in  diameter 
was  denuded  of  hair,  and  occupied  by  a  scar  firmly  adherent  to 
the  skull.  This  had  been  hitherto  concealed  by  a  patch  wig, 
but  now  the  disease,  still  advancing  as  a  ring  all  round,  threatened 
to  invade  the  forehead  and  extend  down  to  the  ear.  It  was 
treated  with  15-30  salicylic  creasote  plaster  muslin,  and  by  an 
error  the  patient  applied  this  all  over.  The  cicatrix  broke  down 
and  only  slowly  healed  under  the  salve  muslin,  and  latterly  under 
zinc  ichthyol  glycerine  jelly.  Treatment  was  commenced  on  the 
5th  July,  and  the  part  was  not  soundly  healed  till  the  end  of 
November.  There  now  remained  only  two  small  spots,  one  on 
the  temple  and  one  above  the  ear,  where  small  lupus  nodules 
could  still  be  discovered.  These  were  treated;  but  on  the  12th 
February  a  small  fresh  spot  had  appeared  on  the  cheek,  and  a 
slight  recurrence  had  taken  place  at  one  margin  of  the  patch  on 
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the  scalp.  Lupus  vulgaris  is  fortunately  very  rare  on  the  hairy 
scalp,  and  there  erasion  would  he  difficult  when  the  tissue 
had  heen  atrophied  to  the  extent  in  this  instance. 

Many  other  cases  have  heen  similarly  treated,  hut  some  have 
heen  lost  sisht  of  and  others  are  still  under  observation. 

Illustrations  of  the  ulcerating  form  of  lupus  vulgaris  will  he 
found  in  the  Sydenham  Society's  Atlas,  Plate  III.,  and  in  Tilbury 
Fox's  Atlas,  Plate  XLVII. ;  of  the  serpiginous  form  in  the 
Sydenham  Society's  Atlas,  Plate  VII,  and  in  Wilson's  Portraits, 
Plate  E. ;  of  lupus  exfoliativus  in  Duhring's  Atlas,  Plate  B  B, 
in  Neumann's  Atlas,  Tafel  LII,  in  Wilson's  Portraits,  Plate 
A  C,  and  in  Tilbury  Fox's  Atlas,  Plate  XL VI,  Fig.  2 ;  of  the 
multiple  disseminate  form,  referred  to  on  page  425,  Sydenham 
Society's  Atlas,  Plate  XIX. ;  the  cicatrices  resulting  from  lupus 
are  seen  in  Plate  T  of  Wilson's  Portraits ;  tuberculosis  of  skin 
and  of  tongue  in  Neumann's  Atlas,  Tafel  L. 


CHAPTER  XXIX. 

LUPUS — continued. 

II.  Lupus  Erythematosus. — Though  opinions  differ  as  to  the 
exact  nosological  position  which  this  complaints  hould  occupy, — 
whether,  on  the  one  hand,  we  are  to  look  on  it  as  a  peculiar  and 
chronic  form  of  inflammation,  the  precise  nature  of  which  is 
obscure;  or,  on  the  other,  as  a  condition  allied  to  lupus  vul- 
garis, and  to  be  classed  with  it, — the  latter  view  appears  to  me 
the  more  probable.  The  resemblances  to  common  lupus  are 
more  numerous  and  more  striking  than  are  the  dissimilarities ; 
and  when  its  distinguishing  characters  have  been  sketched  and 
its  relationships  inquired  into,  these  resemblances  will  be  found 
to  come  into  greater  prominence. 

Nearly  as  rarely  as  in  lupus  vulgaris  have  we  the  opportunity 
of  observing  the  very  earliest  symptoms,  since  so  little  subjec- 
tive annoyance  does  it  occasion,  that  only  when  a  considerable 
extent  of  surface  has  been  invaded,  and  alarm  has  thereby  been 
excited,  is  medical  advice  sought  for.  We  may,  however,  see 
the  initial  process  repeated  by  the  evolution  of  fresh  foci  of 
disease  near  older  affected  parts.  It  commences  by  the  eruption 
of  small  red  spots  from  a  pin's-head  to  a  lentil  in  extent,  which 
are  perceptibly  elevated,  and  fade  on  pressure.  They  are  not 
unlike  the  smallest  puncta  of  psoriasis.  Their  colour  varies  from 
a  pale  yellowish  red  to  a  brownish  red  or  purplish  red,  though 
naturally  this  is  more  evident  when  the  area  of  disease  has 
extended.  The  surface  is  smooth  in  the  first  instance,  and, 
while  the  margin  is  defined,  the  centre  is  slightly  depressed. 
This  can  be  in  many  cases  accounted  for  by  the  localisation 
at  a  sebaceous  gland,  certainly  the  most  common  starting- 
point  of  the  ailment.    The  centre  becomes  occupied  before 
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long  by  thin,  papery-like  scales,  more  greyish  than  silvery 
in  aspect. 

There  may  be  few  or  many  of  these  spots,  and  their  further 
progress  is  in  one  of  two  directions, — either  the  spots  themselves 
enlarge  and  come  in.  time  to  coalesce — lupus  erythematosus  dis- 
coides — or  fresh  blotches  develop  in  the  intervening  spaces 
between  those  already  existing — lupus  erythematosus  dissemi- 
nates. The  characters  of  the  eruption  as  a  whole  do  vary  a 
little  as  one  or  other  of  these  modes  of  increment  is  more  promi- 
nent, but  not  to  such  a  degree  as  to  render  the  diagnosis  more 
difficult. 

The  margins  of  patches  are  invariably  more  distinctly  defined 
and  deeper  in  hue  than  the  included  part, — indeed  this  becomes 
levelled  down,  or  undergoes  a  cicatricial  change.    In  parts, 
greyish  scales,  rough,  shagreen-like  in  feel,  clothe  the  surface, 
and  when  portions  of  these  are  forcibly  detached,  thready  tags 
are  seen  depending  from  their  under-surface — dried  epidermis 
which  has  been  drawn  out  of  the  dilated  sebaceous  follicles. 
The  participation  of  the  glands  in  the  process  is  farther  evidenced 
by  the  co-existence  of  comedones  in  some  instances.  Unlike 
lupus  vulgaris,  symmetry  of  distribution  is  the  rule.    The  nose, 
cheeks,  lobe  of  the  ears,  hands,  and,  very  rarely,  the  feet,  are  the 
situations  most  frequently  attacked.    The  knuckles  and  backs  of 
the  hands  are  oftener  attacked  than  the  palms,  and  in  the  latter 
situation  the  condition  is  more  like  simple  erythema;  while  here — 
possibly  in  consequence  of  the  absence  of  sebaceous  glands,  and 
the  smoothness  and  thickness  of  the  epidermis— there  is  little 
or  no  scaling.    Hyde1  records  one  case  where  the  disease  began 
in  the  palm,  and  though  in  course  of  time  it  formed  new  foci  on 
the  back  of  the  hand,  it  remained  for  a  considerable  period 
limited  to  its  first  position.    In  it  the  affected  area  was  like 
eczema,  dry  and  scaly.    It  is  rare  for  the  hands  to  be  first 
affected  in  pure  lupus  erythematosus,  usual  in  lupus  verrucosus. 
Mr.  Hutchinson  has  never  seen   the  disease  on  the  lower 

1  Journal  of  Cutaneous  and  Venereal  Diseases,  November  1884. 
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extremities.    In  one  instance1  I  found  it  well-pronounced  on 
the  back  of  the  great  and  little  toe. 

The  bridge  of  the  nose  may  be  attacked  earlier  than  the 
cheeks,  and  on  the  latter  a  broad  wing-like  arrangement  is  not 
uncommon,  the  resulting  combination  giving  rise  to  the  term 
"  butterfly  lupus,"  sometimes  applied  to  this  variety. 

But  there  may  also  be  isolated  well-defined  discs  scattered 
over  the  face  and  extending  to  the  forehead.  The  disease  may 
be  extremely  superficial,  resembling  more  a  persistent  erythema, 
or  it  may  apparently  penetrate  deeper,  some  amount  of  plastic 
infiltration  being  present.  The  brilliancy  of  colour,  too,  waxes 
and  wanes  with  increase  or  diminution  of  temperature,  or  with 
accelerated  or  delayed  circulation  in  the  part. 

The  age  at  which  it  first  manifests  itself  is  as  a  rule  later 
than  in  lupus  vulgaris — after  puberty  rather  than  considerably 
antecedent  to  it.  While  it  has  been  seen  in  children,  early 
adult  life  is  the  more  customary  season  for  its  evolution,  but  it 
may  show  itself  for  the  first  time  in  middle  age.  The  duration 
is  protracted,  though  it  now  and  again  disappears,  to  return 
possibly  after  an  interval.  When  it  has  lasted  long,  traces  of 
its  previous  existence  can  usually  be  discovered  as  thin  cica- 
trices. When  hairy  parts,  as  the  cheeks  or  scalp,  are  attacked, 
baldness  results  from  destruction  of  the  follicles. 

In  course  of  time,  often  many  years,  and  after  having  spread 
more  or  less  extensively,  the  disease  comes  to  a  stand-still.  The 
margins  of  the  patches  become  paler,  more  level,  and  the  area  of 
disease  is  occupied  by  a  white  superficial  and  punctate  scar, 
which  may  become  hardly  noticeable,  or  may  continue  distinct 
throughout  life.  The  more  erythematous  the  process  the  less 
the  chance  of  ultimate  scarring. 

The  origin  of  the  ailment  may  occasionally  be  traced  to  a 
patch  of  eczema,  or  to  some  overheating  of  the  surface.  It 
prefers  parts  where  there  is  little  cellular  tissue,  and  only  a 

1  A  very  extensively  diffused  case  of  lupus  erythematosus.— Edinburgh  Medical 
Journal,  May  1878. 
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moderate  quantity  of  subcutaneous  fat,  and  which  are  specially 
liable  to  sudden  variations  in  their  blood  supply  from  their 
distance  from  the  heart,  and  their  outlying  position — such  parts 
of  the  body,  in  fact,  as  are  most  prone  to  chilblains  or  to  be 
frost-bitten.  Thus  we  sometimes  can  trace  a  constitutional 
feebleness  in  the  peripheral  circulation. 

114.  A  well-coloured,  fresh-complexioned  lady,  of  about  thirty- 
five,  consulted  me  about  a  lupus  erythematosus  affecting  the 
hands,  one  eyebrow,  the  bridge  of  the  nose,  and  the  lobes  of  the 
ears.  On  the  dorsal  aspect  of  the  phalanges  of  each  finger  were 
reddish  areas,  something  like  those  seen  in  erythema  multiforme. 
The  edges  were  well  defined  and  the  centres  had  a  warty  aspect. 
The  condition  was  extremely  superficial.  On  the  face  and  ears 
the  appearances  were  similar.  About  two  years  before  the 
menses  were  irregular,  and  ceased  for  some  months  entirely. 
The  loss  has  again  become  normal.  Her  circulation  is  feeble ; 
her  hands  and  feet  easily  chill  in  cold  weather,  while  her  face 
tends  to  flush.  The  bowels  are  sluggish,  but  can  commonly  be 
kept  right  by  careful  dietary. 

Ouce  started,  it  spreads  serpiginously,  the  margin  infecting  by 
degrees  the  adjoining  parts,  showing  very  well  the  extension  by 
continuity  of  tissue  so  often  seen  in  cutaneous  maladies,  and  no 
doubt  quite  as  often  prevailing  in  disorders  of  internal  organs. 
While  local  conditions  set  it  up,  there  is  a  constitutional  element 
also  at  work,  of  which  the  symmetry  is  proof,  as  well  as  the 
development  at  distant  though  corresponding  points. 

There  is  in  many  of  those  who  suffer  from  it  a  previous  disorder 
of  the  sebaceous  glands  of  a  congestive  character,  and  this  led 
Hebra,  in  the  first  instance,  to  term  it  seborrhcea  congestiva,  but 
the  almost  simultaneous  researches  of  Cazenave  induced  him  to 
adopt  the  better  name  of  lupus  erythematosus.  Women  are 
more  frequently  attacked  by  it  than  men,  and  while  in  neither 
are  any  marked  or  constant  systemic  disturbances  observable 
we  do  find  in  women  digestive  derangements  occasionally 
associated  with  it. 
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The  process  essentially  consists  in  a  peculiar  inflammation  of 
the  cutis,  which  results  in  its  degeneration  and  atrophy,  and 
therefore,  as  Kaposi  very  truly  remarks,  "  it  is  not  from  inherent 

characteristics,  but  from 
practical  convenience, 
that  we  class  it  with 
lupus  vulgaris  ;  "  that  is 
to  say,  that  so  far  no  evi- 
dence of  any  new  growth 
in  the  skin  has  been 
furnished,  nor  have  any 
special  micro  -  organisms 
been  detected.  My  own 
observations  revealed, 
as  in  the  illustration, 
little  more  than  densely 
crowded  small-cell  infil- 
tration in  the  upper  layers 
of  the  cutis,  the  mesh- 
work  of  which  was  opened 
out.  While  the  clinical 
evidence  seems  to  point 
to  the  periglandular  tissue 
as  the  starting-point,  it 
would  appear  that  it  may 
originate  near  the  coil 
glands  as  well  as  the 
sebaceous  ones,  since 
it  occurs  in  the  palm ;  and 
even  granting  this  mode  of  origin,  it  is  evident  that  its  further 
mode  of  progress  is  not  dependent  on  the  presence  of  glands, 
but  that  the  intervening  spaces  also  become  affected.  The 
nutrition  of  the  epidermis  suffers  as  in  all  chronic  inflammatory 
processes. 

The  diagnosis  is  not  difficult,  yet  it  may  be  mistaken  by  those 
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to  whom  a  disease  not  very  common  is  unfamiliar.  Careful 
search  should  be  made  for  cicatrices  in  those  parts  where  it  is  of 
oldest  standing.  If  these  are  found,  patches  of  dry  scaly  eczema, 
not  infrequent  in  the  same  localities  on  the  face,  can  be  ex- 
cluded, as  can  also  tinea  circinata  and  psoriasis.  The'rest  of  the 
body  should  be  minutely  examined.  Lupus  vulgaris  exfoliativus 
exhibits  yellowish  brown  nodules  embedded  deep  in  the  corium, 
which  readily  yield  to  the  pressure  of  a  probe.  In  acne  rosacea 
the  reddish  patches  are  not  limited  by  a  well-defined  raised 
border  as  in  lupus  erythematosus ;  there  are  dilated  and  tortuous 
venous  radicles,  and  papules  and  pustules  form,  while  there  are 
neither  the  central  cicatrix  nor  the  firmly  adherent  scales.  A 
recurrent  erythematous  syphiloderm  may  somewhat  resemble 
it.  The  distribution  in  the  latter  is,  however,  irregular,  and  the 
duration  as  compared  with  the  extent  of  area  involved  much 
less.  Besides,  there  is  often  polymorphism,  though  the  absence 
or  slight  prominence  of  subjective  sensations  is  similar  in  both 
conditions. 

A  question  of  importance  is  the  relation  to  lupus  vulgaris. 
So  far  as  I  know,  a  bacillus  or  any  micro-organism  has  so  far 
not  been  found  in  skin  from  the  red  patches  of  lupus  erythe- 
matosus. A  case  which  was  under  my  care  at  the  Eoyal 
Infirmary  may  throw  some  light  on  this.  In  it  a  well-marked 
symmetrical  lupus  erythematosus  of  the  cheeks  passed  imper- 
ceptibly into  a  lupus  vulgaris  of  the  alse  of  the  nose,  with 
characteristic  ulceration  and  crusting.  The  two  diseases,  too, 
ran  inextricably  into  one  another  under  and  behind  the  lobe 
of  each  ear,  one— the  right— being  more  prominently  affected 
than  the  other.  The  history  was  unfortunately  obscure.  This 
case  would  show  either  that  the  one  disease  may  occasionally 
be  transformed  in  appropriate  situations  into  the  other,  or  that 
the  two  forms  of  lupus  may  co-exist  in  one  and  the  same  indi- 
vidual. The  patient,  a  woman,  was  lost  sight  of,  but  when  last 
seen  was,  for  the  time  at  least,  cured  of  both  conditions,  in  so  far 
as  the  lupus  vulgaris  had  healed  and  the  erythematosus  had  faded. 
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There  are  forms  of  lupus  vulgaris  which  trench  very  closely 
on  the  limits  in  that  direction  of  lupus  erythematosus,  and  we 
could  almost  construct  a  series  of  cases  leading  by  gradual  steps 
from  the  one  to  the  other. 

The  following  case  illustrates  some  features  of  the  disease 
fairly  well. 

115.  A  literary  man  of  thirty-five,  who,  though  active  naturally, 
took  less  exercise  than  he  ought  and  studied  hard,  noticed  more 
than  a  year  before  I  saw  him  that  the  lobes  of  the  ears  felt 
rough  and  looked  red.  Then  the  same  condition  attacked  his 
nose.  On  the  left  side  of  the  bridge  there  was  a  red,  dry, 
roundish  patch,  with  distinctly  raised  and  well-defined  margin. 
The  centre  was  paler  than  the  edge,  and  was  rough  and  warty. 
He  had  been  much  worried  and  annoyed  some  time  before,  but 
that  was  all  past,  and  when  I  saw  him  he  had  an  easier  life 
than  most  scholars,  with  less  anxiety.  After  a  month's  treat- 
ment with  15-30  salicylic  creasote  plaster  muslin,  and  a  few 
days'  subsequent  use  of  a  zinc  ichthyol  salve  muslin,  all  that 
remained  was  a  faint  degree  of  redness. 

The  causation  in  the  subjoined  instance  seemed  to  have  been  con- 
tinued disturbance  of  sleep  with  anxiety,  and  no  rest  or  holiday. 

116.  Miss  ,  forty,  healthy  looking,  rather  florid.    Had  for 

last  year  or  two  much  nursing,  with  continual  rising  at  night, 
and  little  holiday.  Bowels  and  menses  regular.  Fifteen  months 
since  a  small  red  spot  appeared  in  centre  of  each  cheek.  There 
is  now  on  the  left  side  an  irregular,  roughly  circular  patch,  with 
faint  evidence  of  cicatrisation  in  centre,  the  margin  red,  slightly 
swollen,  and  raised.  There  is  not  much  of  the  mortar-like 
deposit :  this  is  explained  by  her  having  of  late  used  a  salicylic 
acid  plaster,  which  has  cleared  this  off.  The  right  cheek  is 
similarly  affected,  but  not  so  extensively.  Considerable  im- 
provement took  place  under  the  employment  once  a  week  of 
pure  carbolic  acid  covered  with  flexible  collodion.  Some  red- 
ness remained,  which  was  treated  by  washing  with  ichthyol 
soap  and  the  application  of  zinc  ichthyol  glycerine  jelly. 
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117.  J.  S.,  twenty-four,  domestic  servant.  Healthy  young 
woman  from  south  of  England.  Suffers  from  chilblains  in  cold 
weather.  Three  months  since  the  present  eruption  came  on 
while  taking  a  course  of  arsenic  for  anaemia.  The  largest  patch 
occurs  on  the  left  side  of  the  nose  near  the  eye,  as  a  reddened 
well-defined  patch  covered  with  splintery,  grey,  epidermic  scales. 
There  are  many  other  smaller  spots  scattered  over  cheeks,  and 
one  on  the  lobe  of  each  ear,  dry  and  warty.  From  the  begin- 
ning of  May  till  the  end  of  June  the  patches  were  painted,  at 
intervals  of  a  week,  with  pure  carbolic  acid,  and  the  face  sopped 
daily,  night  and  morning,  with  a  lotion  consisting  of — 

Ii  Potassa  sulphurata,  3i. 

Zinci  sulphatis,   ......  3i- 

Glycerini,    .       .  .       .       .  7>'\. 

Aquam,  ad  §iv. 

At  the  end  of  June  the  face  had  resumed  its  natural  aspect, 
one  very  small  spot  still  being  faintly  visible  near  the  eye. 

Judged  by  the  number  and  variety  of  the  remedies  recom- 
mended, the  cure  of  lupus  erythematosus  is  by  no  means  easy, 
and  such  it  has  proved  in  too  many  cases.  The  success  of  some 
has  been  due  to  the  tendency  which  the  disease  has  to  spon- 
taneous disappearance,  either  temporarily  or  for  good.  Weak 
tarry  ointment  long  persevered  in,  as  Hutchinson  advises,  or 
oleate  of  mercury,  as  Liveing,  may  both  succeed  or  both  fail. 
Frictions  with  soft  soap,  pyrogallic  acid,  scarifications,  and 
scraping  have  all  their  advocates.  In  the  more  purely  erythe- 
matous form,  where  the  disease  is  disseminated,  and  the  raised 
margin  is  not  so  prominent,  painting  with  pure  liquid  carbolic 
acid,  at  intervals  of  a  week,  or  when  the  crust  formed  has 
spontaneously  fallen  off,  does  lessen  the  redness  very  markedly, 
and  under  its  continued  use  many  patches  disappear,  especially 
if  this  treatment  is  combined  with  the  lotion  of  potassa 
sulphurata,  the  formula  for  which  is  given  above. 

But  the  disease  is  apt  to  recur,  and  thus  to  discourage  both 
patient  and  doctor.    In  the  more  severe  and  distinctly  elevated 
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forms  the  milder  strengths  of  the  salicylic  and  creasote  plaster 
muslin,  followed  by  the  zinc  ichthyol  jelly,  or  the  zinc  ichthyol 
salve  muslin,  seem  the  most  appropriate  remedies. 

III.  Lupus  verrucosus. — This  forms  the  third  variety  of  lupus, 
and  will  be  found  to  present  characters  which  link  it  with  lupus 
vulgaris  on  the  one  hand  and  lupus  erythematosus  on  the  other : 
while  it  is  yet  sufficiently  distinct  to  be  referable  to  a  separate 
class,  and  to  merit  a  special  description.    This  is  not  the  warty 
formations  which  sometimes  develop  on  the  floor  of  a  lupus 
ulcer,  which  have  given  rise  to  the  term  lupus  hypertrophicus  ; 
the  warty  growth  is  an  essential  part  of  the  process.    One  of 
the  best  accounts  of  this  form  has  been  given  by  Professor  M'Call 
Anderson,1  who  claims  to  have  been  the  first  to  assign  it  a  sepa- 
rate place.    There  are  in  it  no  yellowish-red  nodules  as  in  lupus 
vulgaris,  but  it  commences  "  by  the  development  of  small,  cir- 
cumscribed, dusky  red  or  violet  patches,  often  in  the  form  of 
tubercles."    These  tubercles,  which  may  be  of  the  size  of  a  split 
pea,  may  be  isolated.    More  often  they  run  together,  so  as  to  form 
patches  differing  in  size  and  outline.    Some  of  these  may  remain 
smooth  or  may  suppurate,  but  the  majority  of  them  become 
partially  covered  with  a  wart-like  excrescence.   This  warty  trans- 
formation does  not  occupy  the  entire  surface  of  the  patch,  the 
extreme  edge  continues  free  and  forms  a  violet  or  purplish-red 
border.    The  warty  part  is  elevated,  and  the  whole  patch  can  be 
moved  over  the  subjacent  tissues.    If  the  warty  substance  be 
picked  off,  it  is  readily  renewed.    There  is  no  ulcer  beneath, 
merely  hypertrophied  papillae.    Whether  it  may  occur  on  the 
general  surface  has  not  been  determined.    It  is  met  with  chiefly 
on  the  hands  and  feet,  but  may  be  seated  also  on  the  arm.  The 
knuckles  are  its  most  common  locality.    As  a  rule  little  pain  or 
uneasiness  accompany  it,  but  a  feeling  of  tension  is  complained 
of  from  the  hard  growths  limiting  the  movements  of  the  joints. 
I  have  met  with  one  case  in  which  it  affected  the  nose  and  a 
part  of  the  upper  lip  of  a  young  lady. 

1  Lectures  on  Clinical  Medicine,  1877. 
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Like  the  other  forms  of  lupus,  it  progresses  slowly,  and  while 
it  extends  by  continuity  of  tissue,  fresh  foci  of  disease  make 
their  appearance  at  points  some  distance  from  those  first 
attacked.  In  course  of  time,  however,  the  warty  protuberances 
fall  off  and  are  not  reproduced,  the  patches  flatten  and  become 
pale,  and  a  white  smooth  cicatrix  remains  at  last  at  the  site  of 
former  disease.  Cicatrisation  may  proceed  at  one  part  while  the 
disease  advances  in  another  direction. 

I  have  seen  in  all  some  five  or  six  cases,  and  I  can  corroborate 
Dr.  M'Call  Anderson's  statement  that  it  always  occurs  in 
strumous  subjects.  In  all  my  cases,  save  one,  a  distinct  strumous 
history  could  be  obtained,  and  the  one  may  not  have  been  an 
exception.  It  will  be  noted  that  it  apparently  always  begins  on 
exposed  situations — the  hand,  back  and  knuckles,  not  the  palm, 
on  the  foot,  the  sole  or  the  ball  of  the  great  toe,  or  dorsum  of 
the  foot :  the  nose  and  lip  in  one  case.  The  colour  reminds 
one  more  of  scrofuloderma  than  lupus  vulgaris,  but  the  tint  may 
even  be  reddish,  not  purple  in  all  cases.  The  chronic  course, 
the  absence  of  pain  or  other  subjective  sensation  except  tension, 
and  the  formation  of  cicatrices  without  previous  ulceration,  are 
all  like  lupus.  These  bring  it  into  relation  with  lupus  erythe- 
matosus even  more  closely  than  with  lupus  vulgaris,  and  indeed 
Tilbury  Fox  has  depicted  the  very  condition  under  the  name  of 
lupus  erythematodes  in  Plate  45  of  his  Atlas.  Yet  the  warty 
hypertrophy  and  the  probably  invariable  association  with  struma 
are  features  which  are  conspicuously  absent  in  lupus  erythema- 
tosus pure  and  simple.  On  the  lobe  of  the  ear,  and  occasionally 
elsewhere,  there  may  be  some  degree  of  overgrowth  of  the 
papillae  beneath  the  mortar-like  mass  of  scales. 

Dr.  Anderson  has  pointed  out  the  resemblance  those  warty  ex- 
crescences have  to  verruca  necrogenica,  while  Eiehl  and  Paltauf 1 
have  still  further  widened  the  analogies  by  their  description  of  a 
disease  which  they  term  "  Tuberculosis  verrucosa  cutis."  This 
attacks  persons  of  both  sexes,  but  men  in  particular,  and  is  found 

1  Vierteljahrsschrift  filr  Dermatologie  und  Syphilis,  1886. 
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oil  the  backs  of  one  or  both  hands,  sometimes  on  the  extensor 
aspect  of  the  fingers,  or  between  these,  seldom  on  the  palms,  or 
the  adjacent  parts  of  the  fore  arm.    It  occurs  in  patches,  varying 
in  size  from  a  lentil  to  a  crown  piece.    In.  shape  the  patches  are 
round,  oval,  or  serpiginous,  when  several  unite  at  their  edges. 
These  enlarge  at  their  margins  by  the  appearance  of  new  primary 
lesions,  so  that  in  old-standing  examples  the  earliest  manifesta- 
tions can  be  observed  at  the  edges,  while  the  central  portions  are 
at  their  height  or  are  undergoing  resolution.   An  enlarging  patch 
is  surrounded  by  a  bright  red  erythematous  band,  smooth  and 
glossy,  and  fading  on  pressure.   Interior  to  this  band  there  may  be 
a  brownish  or  livid  zone  composed  of  disseminated  small  pustules 
or  their  remnants.    Nearer  the  centre,  the  surface  becomes  more 
raised  and  irregularly  uneven,  which  increases  centrally  into 
warty  formations.    Crusts  are  usually  seen  on  the  surface  of  the 
central  part.    When  pressure  is  exercised,  pus  exudes  from 
between  the  papillomatous   structures.     Eetrogression  takes 
place,  flattening  of  the  warty  excrescences  towards  the  middle 
of  the  patch,  and  this  may  become  slightly  scaly  or  cicatrise. 
The  patches  and  the  resulting  thin  pliant  scar  are  moveable  over 
the  subjacent  tissues.    The  only  subjective  sensations  are  a 
feeling  of  pressure  during  the  developmental  stage,  which  on 
firm  contact  may  rise  to  pain.    Those  affected  are  all  more  or 
less  engaged  in  tending  animals  or  handling  meat. 

The  disease  is  chronic,  and  the  diagnosis  is  made  upon  the 
course  of  the  disease  as  a  whole,  rather  than  upon  any  particular 
characteristic  symptom.  It  differs  from  lupus  vulgaris  in  not 
having  any  of  the  brownish  red  soft  nodules,  and  in  being  accom- 
panied in  its  evolution  by  inflammatory  symptoms,  in  showing  no 
tendency  to  ulceration,  nor  to  recur  in  the  cicatrices.  Again, 
while  lupus  vulgaris  hardly  ever  commences  after  puberty,  this 
form  of  tuberculosis  has  been  met  with  exclusively  in  adults. 
From  the  vegetating  syphilide  it  is  diagnosed  by  the  absence  of 
the  hard  brownish  red  infiltration  of  its  margin,  and  by  its  history 
Histologically,  it  presents  the  peculiarities  of  giant-cell,  tuber- 
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cular  structure.  Bacilli,  reacting  to  staining  fluids  like  those  of 
tubercle,  and  in  other  respects  resembling  those,  were  found  in 
the  giant  cells  and  elsewhere. 

The  resemblance  of  this  peculiar  ailment  to  lupus  verrucosus 
is  thus  close,  yet  it  differs  from  it,  inasmuch  as  in  lupus  there  is 
as  a  rule  no  pustulation.  This,  however,  was  present  in  the 
following  instance. 

118.  Mrs.  C,  sixty-six,  whose  mother  and  one  sister  died  of 
consumption.  Sixteen  years  since  the  disease  began  on  the  back 
of  the  right  hand,  and  has  steadily  extended.  There  is  a  thick, 
warty  crust  covering  the  whole  of  the  back  of  the  hand,  which 
can  be  peeled  off ;  and  underneath  this  the  skin  is  boggy, 
swollen,  and  undermined,  and  from  openings  here  and  there  pus 
can  be  caused  to  exude.  At  the  edges  of  the  warty  scab  which 
covers  the  reddened,  thickened  skin,  there  is  a  red  dry  margin, 
which  extends  half  an  inch  beyond  the  crusts.  The  knuckles 
cannot  be  bent  easily  or  fully.  She  was  treated  with  salicylic 
and  creasote  plaster  muslin  20-40,  the  swollen  flakes  of  epidermis 
being  scraped  off  with  the  sharp  spoon.  Some  months  after,  her 
medical  attendant  informed  me  that  there  was  little  disease  left, 
the  greater  part  having  cicatrised. 

Eiehl  and  Paltauf  think  that  the  form  of  warty  tuberculosis 
which  they  describe  may  have  arisen  from  direct  inoculation 
with  the  poison  from  tubercular  matter,  yet  all  those  affected 
were  strong,  healthy  persons,  who  exhibited  no  signs  of  consti- 
tutional disease. 

Another  complaint,  apparently  related  to  both,  is  that  described 
and  figured  recently  by  Leloir1  as  "  suppurative  perifolliculitis 
in  patches."  This  is  an  acute  disease  reaching  its  point  of 
highest  development  in  about  a  week,  and  ceasing  in  three.  On 
the  hands  and  also  on  other  parts,  circular  or  oval,  sharply 
defined  patches  of  a  wine  red  or  bluish  hue  are  produced. 
Individual  patches  project  from  a  tenth  to  a  fifth  of  an  inch 
above  the  surface,  and  are  permeated  by  a  large  number  of  sieve- 

1  Annales  de  dermatologie  ct  syphiligrapUe,  August  1884. 
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like  openings  which  lead  into  small  abscesses.  All  the  examples 
recorded  by  Leloir  occurred  in  persons  occupied  with  cows  or 
horses.    One  example  in  a  butcher  came  under  my  notice. 

But  much  more  closely  allied  to  lupus  verrucosus  and  to 
tuberculosis  verrucosa  cutis  is  the  well-known  verruca  necro- 
crenica,  which  affects  those  in  the  habit  of  making  post 
mortem  examinations.  These  wart-like  growths  occur  most 
frequently  and  severely  on  parts  which  come  in  contact  with 
the  cadaveric  tissues,  and  arise  usually  without  any  notice- 
able lesion  of  the  skin,  or  from  very  insignificant  scratches  or 
fissures.  A  small,  red,  smooth  nodule  is  first  seen,  on  which  a 
minute  and  superficial  pustule  forms.  A  crust  is  produced, 
which,  if  removed,  is  soon  renewed.  In  course  of  three  or  four 
weeks  a  wart-like  papilloma  develops,  which  extends  peri- 
pherally. Sections  of  one  of  these  removed  from  the  hand  of 
Dr.  Kolisko  of  Vienna  showed  a  similar  microscopic  structure  to 
that  found  in  tuberculosis  verrucosa  cutis. 

Now  we  have  seen  that  micro-organisms  which  resemble  and 
react  like  those  found  in  true  tubercle  are  met  with  in  lupus 
vulgaris,  and  there  is  strong  ground  for  believing  that  such  are 
present  in  lupus  verrucosus  also.    The  differences  between  lupus 
vulgaris  and  lupus  verrucosus  are  not  greater  than  between 
lupus  erythematosus  and  lupus  vulgaris,  while  lupus  verrucosus 
seems  to  form  a  link  uniting  the  two.    Is  this  not  an  argument 
for  continuing  to  class  lupus  erythematosus  with  lupus  vulgaris  ? 
There  are  essential  clinical  features  which  separate  as  well  as 
which  unite  these,  but  the  union  seems  more  reasonable  than 
the  division.    Lupus  verrucosus,  like  erythematosus,  may  com- 
mence late  in  life.    Like  lupus  vulgaris,  it  may  occur  in  children. 
It  is  rare  on  the  face,  while  the  other  two  forms  are  common 
there ;  yet  on  the  hands  it  usually  selects  the  same  situations  as 
lupus'  erythematosus  does.    There  are  in  it  no  apple  jelly  or 
barley  sugar-like  nodules,  but  there  are  raised  spots  like  lupus 
erythematosus— all  three  leave  scars,  and  all  three  affect  but 
slightly  the  general  health. 
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In  the  following  instance  the  connection  with  lupus  vulgaris 
was  all  but  proved,  while  the  tubercular  element  was  unmistake- 
able.  The  disease  has  lasted  twenty-six  years,  and  began  at  the 
age  of  twenty-six,  and  when  last  seen  nodules  identical  with  those 
of  true  lupus  had  recently  made  their  appearance  on  the  arms. 
The  patient  never  carried  out  any  treatment  long  at  a  time- 
HQ.  Lupus  verrucosus. — Mrs.  C,  aged  forty-five,  came  to  me  in 
1879.  Nineteen  years  before,  and  when  seven  months  pregnant 
for  the  first  time,  the  present  eruption  appeared.  It  began 
on  the  back  of  the  right  hand.  Some  years  since  an  abscess 
formed  under  one  of  the  patches,  near  the  distal  end  of  the 
metacarpal  bone  of  the  first  finger.  This  was  opened,  and  some 
pieces  of  hone  were  after  a  time  extracted.  A  puckered  depres- 
sion is  now  visible  over  the  distal  end  of  the  metacarpal  bone  of 
tbe  thumb,  and  over  the  same  portion  of  each  digital"  metacarpal 
bone,  and  over  the  first  and  second  phalanges,  the  skin  is 
thickened,  red,  and  infiltrated.  In  the  centre  of  each  patch 
there  is  papillary  hypertrophy.  The  skin  there  shows  a  warty 
overgrowth.  The  reddened  or  purplish  edge  of  each  of  these 
patches  is  well  defined.  Besides  the  warty  excrescences  there 
are  crusts  in  parts.  A  similar  patch  is  found  over  the  olecranon, 
and  there  are  patches  thinner  in  character  and  more  like 
erythematous  lupus  on  the  fore  arm  and  inner  side  of  the 
upper  arm. 

The  periosteum  of  the  radius  in  its  centre  is  thickened,  and 
a  sinus  leads  down  to  the  dead  bone.  She  lived  in  the  country, 
and,  with  the  exception  of  some  dyspepsia,  had  fair  health. 

Some  months  later  one  of  the  patches  on  the  back  of  the  hand 
was  replaced  by  a  flat  white  cicatrix.  Her  condition  four  years 
after — in  1883 — was  as  follows : — The  patches  of  rough,  warty 
growth  with  erythematous  margins  now  extend  over  all  the 
backs  of  the  fingers,  and  have  crept  round  to  the  palmar  aspect 
of  the  fore  and  middle  fingers.  The  arm  is  considerably  swollen, 
and  scattered  here  and  there  are  brownish  red  papules,  smooth 
on  their  summits,  somewhat  resembling  those  of  lichen  planus, 
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and  which  vary  from  a  pin's-head  to  a  pea  in  size.  In  188G  an 
appearance  was  seen  on  the  arm  which  allied  the  disease  more 
closely  with  lupus  vulgaris,  as  there  were  several  groups  of 
nodules  of  a  brownish  red  colour  quite  indistinguishable  from 
those  characteristic  of  lupus  vulgaris. 

120.  C.  B.  E.,  twenty-one.    Born  and  brought  up  in  the 
country.    Father  and  mother  are  healthy.    One  brother  died  at 
age  of  nine  from  inflammation  of  lungs,  several  other  brothers  or 
sisters  in  infancy.    He  himself  had  congenital  cataract,  which 
was  successfully  operated  on  at  the  age  of  twelve.    Teeth  are 
rather  crowded,  and  are  eroded,  not  notched  or  peg-shaped. 
Looks  strong  and  healthy.    When  fifteen  a  "  watery  swelling," 
as  he  describes  it,  formed  near  the  distal  end  of  the  fourth 
metacarpal  bone  of  the  right  hand,  and  the  condition  gradually 
became  what  it  is  now.    There  is  a  dense  nodulated  growth 
covering  the  knuckles  of  the  right  hand.    The  growth  is  dull 
pinkish  at  the  margins,  and  here  and  there  are  small  nodules 
which  resemble  those  of  true  lupus,  but  are  less  translucent 
and  more  of  a  pinkish  red.    The  centre  is  covered  with  a  warty 
overgrowth  of  dry,  grey,  rough  epidermis,  which  feels  file-like 
when  rubbed.    At  the  proximal  side  there  is  a  thin  cicatrix 
left  where  the  disease  had  lasted  longest.    It  seems  to  spread 
towards  the  fingers.    I  ordered  the  parts  to  be  covered  with 
20  salicylic  and  40  creasote  plaster  muslin.    In  a  week  the 
plaster  had  softened  the  warty  excrescence,  and  as  much  as 
possible  was  removed  by  the  spoon,  a  bleeding  surface  being  left 
showing  considerable  papillary  hypertrophy.    The  plaster  was 
worn  for  six  weeks  more,  and  as  all  the  affected  parts  had 
now  become  smoothed  down,  and  no  apparent  warty  structure 
left,  he  was  directed  to  dress  the  parts  with  zinc  ichtbyol 
salve  muslin.    A  fortnight  later  the  parts  were  smooth,  only 
towards  the  edges  there  were  slight  indications  of  nodules 
in  the  skin,  and  a  degree  of  roughness  here  and  there.    He  was 
directed  to  wash  the  parts  with  warm  water  and  over-fatty 
marble  soap,  with  friction;  and  if  this  failed  to  remove  all 
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traces,  then  resume  the  salicylic  and  creasote  plaster  muslin  for 
a  short  time  longer. 

The  analogy  of  such  a  division  of  lupus  with  lichen  is  worth 
noting  Lichen  circumscriptus  and  lichen  marginatus  may  he 
compared  with  lupus  erythematosus,  superficial  in  character; 
lichen  planus  and  ruber  with  lupus  vulgaris,  more  pronounced 
and  more  serious;  and  lichen  verrucosus  closely  resembling 
lupus  verrucosus,  and  like  it  found  on  the  extremities  almost 
exclusively. 

The  treatment  of  lupus  verrucosus  has  been  rendered  much  more 
simple  by  the  introduction  of  salicylic  acid  plasters.  Formerly 
the  acid  nitrate  of  mercury,  or  some  other  caustic,  had  to  be 
resorted  to  for  the  destruction  of  the  growth,  and  almost  inevi- 
tably the  sound  skin  perished  in  part  also.  Now  the  warty 
excrescences  can  be  caused  to  peel  off  under  the  continuous 
action  of  the  plaster,  aided  by  the  spoon,  which  causes  the 
sodden  and  swollen  flakes  to  separate  more  rapidly,  and  thus 
favours  the  action  of  the  acid  on  the  denuded  portions.  When 
in  this  manner  the  surface  has  become  levelled  down,  if  still 
raw  and  but  imperfectly  covered  with  epidermis,  the  reproduc- 
tion of  this  is  facilitated  by  some  ointment,  as  zinc  with  ichthyol 
or  boracic  acid.  The  complete  restoration  of  the  skin  proceeds 
finally  under  rather  prolonged  use  of  mercurial  plaster,  which 
aids  absorption  of  any  remaining  thickening.  Of  course  such 
internal  treatment  as  may  be  deemed  necessary,  especially  iron 
and  cod  liver  oil,  should  at  the  same  time  be  carried  out — and 
this  applies  to  all  the  forms  of  lupus  without  reserve — should 
there  be  indications  for  the  exhibition  of  the  remedies  named. 

Illustrations  of  lupus  erythematosus  discoides  will  be  found 
in  Nmmann's  Atlas,  Tafel  LIIL,  and  in  Tilbury  Fox's  Atlas, 
Plate  XLV.,  Tig.  1 ;  of  lupus  erythematosus  disseminatus  in  the 
Sydenham  Society  s  Atlas,  Plate  XLIL,  and  in  Duhring's  Atlas, 
Plate  C;  of  lupus  verrucosus  in  Neumann's  Atlas,  Tafel  LI., 
in  the  Sydenham  Society's  Atlas,  Plate  V.,  and  in  Tilbury  Fox's 
Atlas,  Plate  XLV.,  Fig.  2. 


CHAPTER  XXX. 


THE  PAKASITES  OF  THE  SKIN. 

Animal  as  well  as  vegetable  parasites  make  their  abode  on  and 
in  the  skin  of  man,  sometimes  as  mere  temporary  occupants,  at 
others  until  forcibly  dislodged ;  and  so  securely  do  they  some- 
times establish  themselves,  that  it  is  only  slowly  and  with 
difficulty  they  can  be  displaced.  This  latter  statement  applies, 
however,  chiefly  to  the  vegetable  parasites,  as  seen  in  this 
country.  There  are  some  animal  ones  in  tropical  climates  which 
might  be  characterised  in  almost  as  strong  terms. 

The  vegetable  parasites  comprise  those  forms  of  low  organic 
life  which  may  be  said  to  be  normal  tenants,  which  merely 
live  and  thrive  in  the  epidermis— the  crypts  and  appendages  of 
the  skin— without  causing  any  evil  effects;  and  those  others 
whose  presence  is  usually  associated  with  well-marked  morbid 
conditions.  Since  there  is  much  effete  organic  material  on  the 
surface  of  the  human  body,  in  the  shape  of  flakes  of  epidermis 
in  process  of  being  cast  off,  and  the  glandular  secretions  which 
have  to  some  extent  accumulated  there,  there  is  little  cause  for 
astonishment  that  this  material,  under  favourable  conditions  of 
temperature  and  moisture,  should  afford  a  congenial  soil  for  the 
development  of  fungi.  One  of  the  best  accounts  of  those  micro- 
phytes which  are  present  under  ordinary  circumstances  in  the 
epidermis  has  been  given  by  Eizzozero.1  The  forms  assumed 
vary  apparently  as  the  parts  are  dry,  like  the  scales  found  on 
the  scalp,  or  moist,  as  in  the  accumulated  masses  of  epidermis 
between  the  toes,  or  in  the  warm  and  moist  situation  of  the  fold 
of  the  groin.    Thus  in  the  dry  masses  of  scales  seen  in  ordinary 

J  «  Ueber  die  Mikrophyten  der  normalen  Oberhaut  des  Menschen  :"  Virchow's 
Archiv,  December  1884. 
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dandruff,  round  and  oval  spores  are  abundant,  as  well  as 
numerous  micrococci.  The  spores  tend  to  throw  out  buds,  hut 
not  as  a  rule  to  form  chains  or  mycelium.  Between  the  toes 
and  in  the  fork,  on  the  contrary,  thread-like  formations,  which 
may  assume  tuft-like  arrangements,  occur,  as  well  as  heaps  of 
spores.  The  fungi  found  in  the  dry  masses  are  allied  to  the 
saccharo-mycetes,  while  those  seen  in  the  moister  situations 
resemble  leptothrix.  Malassez  thought  that  pityriasis  simplex, 
the.  scurf  found  in  the  scalp,  and  sometimes  in  the  beard  and 
eyebrows,  was  due  to  the  growth  of  these  fungi ;  but  Bizzozero 
has  disproved  this,  inasmuch  as  he  found  the  same  organisms  in 
healthy  persons,  though  of  course  not  in  the  same  abundance  as 
when  a  more  ample  pabulum  was  afforded  by  the  accumulated 
scales.  In  the  same  way  attention  has  of  late  been  drawn  to  a 
disease  described  in  the  first  instance  by  v.  Barensprung,  and 
called  erythrasma.  This  was  said  to  consist  of  an  intertrigo 
affectiug  the  crural  fold — fairly  common,  though  giving  rise  to 
little  if  any  subjective  sensations,  and  in  character  somewhat 
resembling  eczema  marginatum.  In  this  a  fungus  was  dis- 
covered called  the  Microsporon  minutissimum,  because  it 
arranged  itself  much  after  the  fashion  of  the  Microsporon  furfur. 
Bizzozero  pretty  clearly  proves  that  this  also  is  a  secondary 
occurrence,  and  is  a  parasite  allied  to  leptothrix,  common 
enough  in  that  locality,  but  more  luxuriant,  when  more  or  less 
intertrigo  arises  from  ordinary  causes.  The  constant  occurrence 
of  micro-organisms  in  the  epidermis  may  now  be  accepted ;  b\it 
these  are  usually  innocuous,  and,  for  all  that  we  know  at  present, 
there  are  only  tbree  which  cause  actual  disease.  Fortunately 
these  exhibit  features  so  definite  that  they  can  scarcely  be  con- 
fused with  their  harmless  associates.  Sir  Erasmus  Wilson  was 
probably  the  last  to  hold  out  against  the  accepted  idea  that  the 
fungi  were  really  the  cause  of  the  morbid  appearances  seen  in 
association  with  them. 

Morbid  conditions  due  to  the  Trichophyton  tonsurans.  —  The 
fungus  consists  of  spores,  usually  round,  though,  according  to 
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some  authors,  also  occasionally  oval,  and  branching  hollow  tubes, 
the  mycelium.  The  spores  are  most  abundant  in  hairs  from 
ringworm  of  the  head  in  children,  so  much  so  as  to  obscure  the 
mycelial  threads,  which  only  come  into  view  after  the  diseased 
hair  has  been  soaked  for  some  time  in  a  pretty  strong  solution 
of  caustic  potash.  They  are  also  numerous  in  hairs  from  ring- 
worm of  the  beard  in  man,  though  in  the  latter  case,  probably 
because  the  hairs  are  large,  more  spongy,  and  succulent,  we 
find  also  well-grown  mycelium. 

On  the  contrary,  the  mycelium  is  in  excess  in  body  ringworm, 
the  epidermic  scales  admitting  of  more  space,  while  the  vascular 
corium  and  juicy  rete  beneath  furnish  warmth  and  moisture. 

Culture  of  the  Trichophyton  has  so  far  failed  to  determine  the 
botanical  position  of  the  fungus.  Thus,  Atkinson 1  regards  it  as 
a  mucor,  and  allied  to  the  Mucor  mucedo,  while  Malcolm  Morris 3 
considers  it  in  many  respects  identical  with  Pcnicillium.  Thin,3 
again,  believes,  from  a  series  of  carefully  executed  cultivations, 
that  it  is  distinct  and  independent,  and  not  related  to  any  of 
the  ordinary  fungi.  When  Pcnicillium  and  the  Trichophyton  are 
cultivated  together,  the  former  grows  with  much  greater  rapidity 
than  the  latter ;  and  while  Pcnicillium  can  be  grown  up  to  the 
stase  in  which  the  characteristic  organs  of  fructification  are 
fully  developed,  the  Trichophyton  mycelium  grows  slowly  and 
steadily,  with  no  certain  evidence  either  of  spore  formation  or 
of  organs  of  fructification.  There  is  apparently  no  doubt  that 
it  is  quite  a  distinct  variety  from  that  which  occasions  favus 
or  tinea  versicolor. 

When  this  parasite  has  been  implanted,  the  appearances 
produced  by  its  multiplication  may  be  described  under  three 
heads  : — 

(1.)  When  the  hairy  scalp  in  children,  or  very  rarely  in  adults, 
is  the  part  attacked  ;  or 

1  New  York  Medical  Journal,  December  1878. 
-  Journal  of  the  Royal  Microscopical  Society,  1SS3. 
3  Proceedings  of  the  Royal  Society,  1881  and  1885. 
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(2.)  When  other  regions  provided  with  strong  and  deeply  set 
hairs,  as  the  beard  or  axilla,  are  affected ;  or 

(3.)  If  parts  of  the  general  surface  on  which  merely  fine  lanugo 
hairs  grow  are  attacked. 

(1.)  Ringworm  of  the  scalp  in  children  is  confessedly  so 
obstinate  a  disease  in  the  majority  of  cases  that  it  claims  our 
attention  first  of  all.  Here  the  complaint  varies  to  some  extent, 
according  as  the  case  is  seen  early,  or  has  been  permitted  to 
progress  with  little  or  no  treatment,  or  has  lasted  long.  What 
usually  first  attracts  the  attendant's  notice  is  the  existence  of 
one  or  more  circular  patches  on  the  top  of  a  child's  head,  from 
half  an  inch  to  several  inches  in  diameter,  and  covered  with  fine 
white  mealy  scales.  The  hairs  which  grow  on  these  parts  are 
withered  and  dry,  and  most  of  them  are  broken  irregularly,  or 
as  if  nibbled  off  at  about  a  line  and  a  half  from  their  point  of 
exit  from  the  scalp.  The  general  colour  of  the  patch  is  bluish 
or  slate  coloured  in  persons  with  dark  hair ;  in  fair  children  it  is 
more  reddish-grey  or  yellowish.  In  any  case  it  contrasts 
strongly  against  the  neighbouring  unaffected  parts.  The  parts 
are  itchy,  and  from  scratching,  or  as  a  result  of  irritation  from 
the  fingers,  the  skin  under  the  scales  may  be  slightly  reddened. 
Very  seldom  do  vesicles  form. 

When  the  disease  has  lasted  some  time  the  well-defined 
contour  of  the  patches  becomes  gradually  lost.  The  fungus 
penetrates  to  other  regions  of  the  scalp,  while  some  of  the  hairs 
on  the  previously  diseased  parts  attain  a  longer  growth,  though 
still  weak  and  lustreless.  One  constant  feature  remains, 
however,  the  rough,  dry,  powdery  scales,  and  it  does  not  in 
general  require  much  or  close  examination  to  discover  many  of 
the  broken-off  hairs  protruding  from  the  dry  surface.  To  this 
phase  of  the  complaint  the  term  "  disseminated  ringworm  "  has 
been  applied  by  Dr.  Alder  Smith,  It  is  one  which  is  very  apt 
to  be  mistaken  for  a  dry  eczema  left  behind  after  the  cure  of  the 
disease,  but  so  long  as  this  scaliness  persists  it  affords  presump- 
tive evidence  that  the  ringworm  continues. 


462 


THE  PARASITES  OF  THE  SKIN. 


Even  when  to  all  appearance  the  scalp  is  healthy  and  the 
hair  growing  luxuriantly,  a  diseased  stump  may,  hy  careful 
searching,  be  discovered  here  and  there, — a  latent  source  of 
infection  to  others. 

To  a  rather  uncommon  development  of  ringworm  the  term 
kerion  has  been  attached.  The  same  condition  is  much  more 
frequently  encountered  in  ringworm  of  the  beard.  In  a  well- 
marked  case  the  skin  rises  up  like  a  watch-glass  from  the  sound 
scalp  beyond.  When  this  is  felt,  the  finger  perceives  a  lax 
substratum,  a  peculiar  bogginess,  as  if  there  was  a  diffuse 
subcutaneous  abscess,  but  if  incised  no  pus  exudes.  The 
surface  is  red,  tender,  humid,  and  smooth,  studded  with  open- 
ings, which  are  the  inflamed  and  dilated  follicles.  A  mucoid 
discharge  escapes  from  these.  Some  of  the  apertures  contain 
loose  and  broken  hairs,  some  are  empty  and  gaping.  The  part 
is  tender  and  angry-looking.  The  cause  of  this  condition  is 
sometimes  the  application  of  irritating  and  unsuitable  remedies, 
but  in  most  instances  the  Trichophyton  itself  is  the  mischief- 
maker.  The  child  is  lymphatic  or  weakly,  or  its  hygiene  is 
bad.  Occasionally  no  good  reason  can  be  assigned  for  the 
occurrence  of  kerion.  It  is  doubtful  if  it  ever  arises  from 
eczema  or  any  other  disease  than  ringworm.1  The  acute 
inflammation  serves  to  destroy  the  fungus,  which  is  rather 
difficult  to  find  in  the  loosened  hairs,  though  if  the  root-sheath 
can  be  extracted  with  the  hair  it  may  be  discovered  in  it. 

When  the  swelling  in  kerion  has  subsided  the  part  is  left  red, 
smooth,  and  hairless,  and  a  considerable  period  may  elapse  ere 
the  hair  is  restored.  Indeed,  we  sometimes  meet  with  smooth, 
round,  bald  patches,  the  size  of  a  sixpence,  on  the  heads  of 
adults,  which  are  the  final  results  of  kerion,  or  of  a  ringworm  in 
which  actual  pustulation  has  been  induced.  The  latter  occurs 
almost  exclusively  in  strumous  children. 

Children  under  the  age  of  ten  are  more  liable  to  take  ring- 
worm than  when  older,  there  being  in  this  respect  a  curious 

1  Atkinson,  "  Kerion  celsi,"  Archives  of  Dermatology,  January  1881. 
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parallelism  between  ringworm  and  hooping-cough.  They 
seldom  acquire  it  after  thirteen,  though  it  may,  if  existent  then, 
continue  even  till  fifteen  or  sixteen.  It  is  rarely  met  with  on 
the  scalp  of  adults ;  yet  I  have  seen  two  instances.  In  one  a 
nursemaid,  in  attendance  on  two  children  who  were  suffering 
from  it,  had  a  small  patch  on  the  head,  which  soon  yielded  to 
treatment.    The  other  case  is  more  curious. 

121.  Mrs.  ,  aged  thirty-eight,  had  had  eleven  children  in 

fourteen  years,  and,  though  active  and  stout,  was  anaemic.  For 
ten  years  ringworm  had  not  been  absent  from  the  nursery. 
Each  child  as  it  passed  babyhood,  during  which  time  ringworm 
is  rare  in  the  head,  became  infected,  and  thus,  as  the  disease 
died  out  at  one  end  of  the  scale,  it  received  fresh  accessions  at 
the  other.  She  had  noticed  of  late  that  her  head  was  scurfy 
and  the  scalp  itchy,  while  the  hair  had  become  thin  on  the 
crown.  On  examination,  the  vertex  was  found  thickly  covered 
with  dark  ashy  grey  scales,  which  were  tolerably  adherent.  The 
hairs  were  also  broken  short  off  in  parts,  and  both  these  hairs 
and  the  scales  contained  abundance  of  spores  of  the  Trichophyton, 
but  no  mycelium.  I  recommended  shaving,  blistering,  the  em- 
ployment of  a  vaseline  sulphur  ointment,  and  the  administration 
of  iron.  Only  the  ointment  was  used  and  the  iron  taken ;  when 
seen  nine  months  after,  the  scales  were  still  numerous,  but 
those  examined  contained  no  spores.  A  lotion  of  liquor  carbonis 
detergens  and  liquor  plumbi  subacetatis  was  prescribed,  and 
when  heard  of  some  time  later  the  scaliness  was  less. 

Thin  explains  the  immunity  of  adults  to  the  firmer  texture  of 
the  root-sheaths  in  them,  and  the  comparative  absence  of  moisture 
between  the  inner  root-sheaths  and  the  hair,  and  there  is  reason 
to  believe  that  this  is  correct,  though  it  is  not  quite  certain  if  he 
is  equally  right  in  believing  that  the  parasite  is  found  only  among 
the  cells  which  have  undergone  the  horny  change,  and  that  it  is 
not  met  with  among  the  living  cells  of  the  epidermis. 1  Robinson  3 

1  Pathology  and  Treatment  of  Ringworm,  1887,  p.  19. 

2  Neiv  York  Medical  Journal,  March  1881. 
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has  found  the  spores  in  the  rete,  the  corium,  and  even  in  the  sub- 
cutaneous tissue.  "  The  deep  seat  of  the  fungus  in  some  cases 
is  probably  the  cause  of  the  occasional  obstinacy  of  the  disease 
and  difficulty  of  cure."1  It  is  especially  in  anemic,  fair,  and 
lymphatic  children  that  ringworm  of  the  head  is  obstinate,  and 
it  is  just  in  such  children  that  the  tissues  are  peculiarly  soft  and 
permeable,  and  that  the  fungus  would  most  readily  penetrate 
deeply.  It  is  in  such  children,  too,  that  it  sets  up  most  decided 
irritation. 

It  is  often  quite  impossible  to  ascertain  how  the  disease  has 
arisen  in  individual  cases,  but  there  are  certain  frequent  modes 
of  communication.  One  of  these  is  the  hairdresser's.  Children 
are  often  taken  to  have  their  hair  cut  who  are  not  known  to 
have  ringworm,  and  the  comb,  the  scissors,  and  the  brush  may 
each  and  all  be  the  medium  of  conveying  spores.  The  custom 
of  putting  on  one  another's  hats  and  caps  at  school  is  another 
mode;  and  quite  independent  of  this,  Dr.  Fox2  showed  that 
spores  apparently  dislodged  in  scratching  float  in  the  air  of  the 
school,  and  were  found  on  slides  coated  with  glycerine  placed 
for  some  hours  there.  As,  however,  no  inoculations  were  made 
with  or  cultivations  from  these,  it  is  doubtful  whether  they  were 
really  the  spores  of  the  Trichophyton,  and  not,  as  Thin  suggests, 
"  the  ordinary  spores  that  are  always  being  deposited  from  the 
atmosphere  of  rooms,  probably  those  of  Penicillium  fflaitmm." 

Yet  all  children  so  exposed  do  not  contract  the  disease ;  a 
congenial  soil  is  necessary,  and  this  is  not  present  in  every  one, 
nor  in  the  same  child  at  all  times. 

Since  ringworm  of  the  scalp  is  so  rare  in  adults,  it  follows 
that  the  disease  must  tend  spontaneously  to  die  out,  for  as  there 
are  many  cases  never  treated  at  all,  and  many  are  or  can  be  but 
inefficiently,  unless  the  disease  came  to  an  end  of  its  own  accord, 
we  would  meet  with  it  in  adults  quite  commonly.  In  all  likeli- 
hood the  soil  becomes  uncongenial,  and  the  parasite  dies,  pro- 

1  Pathology  and  Treatment  of  Ringworm,  1887,  p.  19. 
Skin  Diseases,  1873,  p.  443. 
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bably  from  the  increased  density  and  diminished  succulence  of 
the  scalp  as  life  advances. 

Though  rare,  it  is  possible  for  a  child  to  contract  the  disease  a 
second  time.1  Most  of  such  examples  of  reinfection  are  pro- 
bably, however,  fresh  outbreaks  of  imperfectly  cured  cases. 

Eingworm  of  the  head  in  children  seems  most  common  in 
Britain.  According  to  Thin,  in  the  commoner  schools  of 
London  it  has  become  "  a  great  evil,  with  which  it  seems  hardly 
possible  to  cope."  It  appears  to  be  tolerably  frequent  in  Paris, 
while  it  is  undoubtedly  rare  in  Germany  and  Austria.  Liveing2 
states  that  the  most  reasonable  explanation  of  its  prevalence  in 
Great  Britain  is  "  that  a  humid  climate  with  a  mild  winter  is 
favourable  to  its  development."  While  this  may  partially  ex- 
plain it,  there  may  be  something  in  racial  peculiarity  which 
predisposes,  as  we  have  seen  is  probable  in  psoriasis. 

The  diagnosis  of  ringworm  of  the  head  is  only  difficult  in 
its  disseminate  form ;  scarcely  any  one  can  fail  to  recognise  the 
circular  scaly  patch  with  its  nibbled  hairs  in  the  early  stage. 
Diffuse  chronic  ringworm  may  be  mistaken  for  a  scaly  eczema, 
and  all  the  more  so,  because  after  the  cure  of  tinea  tonsurans 
such  an  eczema  may  supervene.  In  such  a  case  the  hair  still 
grows  poorly,  is  dull  and  lustreless,  and  there  are  numerous  fine 
white  scales;  but  there  are  no  stumps  or  broken  hairs,  and 
the  microscope  reveals  no  spores  or  mycelium.  There  is,  how- 
ever, a  simple  method  of  determining  the  presence  or  not  of 
ringworm,  and  that  is  by  the  chloroform  test  originally  sug- 
gested by  Duckworth,3  but  which  had  escaped  notice  till  again 
brought  more  fully  before  the  profession  by  Behrend.4 

When  a  hair  from  a  case  of  tinea  tonsurans  of  the  head  in  a 
child  is  placed  on  a  glass  slide,  and  a  few  drops  of  chloroform 
added  so  as  to  float  it,  on  the  evaporation  of  the  chloroform  the 

1  Alder  Smith,  Ringworm;  its  Diagnosis  and  Treatment,  1885,  p.  47. 
-  Handbook  of  Skin  Diseases,  1887,  p.  390. 

3  St.  Bartholomew's  Hospital  Reports,  1873. 

4  Trans.  International  Med.  Congress,  1884. 
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hair,  if  still  containing  spores,  or  if  its  fibrous  structure  has  been 
broken  up  by  the  action  of  the  parasite,  becomes  of  a  chalky 
white.  A  hair  from  a  case  of  dry  chronic  eczema,  or  one 
affected  with  favus,  presents,  when  similarly  treated,  no  such 
appearance,  nor  indeed  is  there  any  other  morbid  condition  of 
the  hair  with  which  I  am  acquainted  in  which  such  an  alteration 
takes  place  from  the  action  of  chloroform.  When  the  hair  is  fair 
the  white  appearance  is  less  distinct  than  when  dark  or  reddish. 

The  same  test  is  useful  in  cases  of  ringworm  which  are  nearly 
cured.  When  chloroform  is  dropped  on  the  scalp,  and  this  is 
examined  after  its  evaporation,  the  epidermis  becomes  white, 
but  in  addition  the  hairs  still  diseased  can  be  seen  with  a  lens 
to  have  become  white  also,  while  the  healthy  ones  retain  their 
natural  colour.  This  enables  us  readily  to  isolate  and  extract 
any  stumps,  and  to  confirm  the  test  by  the  microscope.  For 
this  purpose  the  hairs,  after  soaking  for  a  few  minutes  in  liquor 
potassaj,  must  be  viewed  with  a  power  of  from  250  to  300 
diameters.  The  fibrous  structure  of  the  hair  will  then  be  seen 
to  be  split  up,  and  its  whole  thickness  filled  with  rows  of  spores. 
The  free  end  presents  a  ragged,  frayed  extremity. 

As  a  rule,  till  all  the  hairs  grow  each  in  its  proper  line,  de- 
termined for  it  by  its  position  in  the  whorl  on  the  scalp,  and  do 
not  lie  crosswise  or  irregularly,  the  disease  is  not  cured. 

When  a  case  of  ringworm  of  the  scalp  is  brought  for  treat- 
ment, the  first  thing  to  be  done  is  to  have  all  the  hair  removed. 
I  prefer  the  head  to  be  shaved,  but  if  the  hair  is  cut  as  close  as 
a  pair  of  sharp  scissors  can  shear  it,  this  may  be  sufficient. 
When  this  has  been  done  the  scalp  should  be  thoroughly  washed 
with  soap  and  warm  water ;  soft  soap  cleanses  it  best,  and,  unless 
in  the  case  of  very  young  or  delicate  children,  should  be  used. 
Unna's  soap  can  be  employed  to  replace  it  if  soft  soap  is  too 
severe.  When  the  scales  have  been  so  got  rid  of,  it  is  common 
to  find  a  number  of  minute  foci  of  disease  previously  concealed 
by  the  long  hair.  These  are  shown  as  dry  spots  scattered 
through  the  otherwise  smooth  and  shining  scalp. 
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If  the  disease  has  lasted  but  a  few  days,  an  attempt  may  be 
made  to  stamp  it  out,  by  painting  each  patch  with  pure  liquid 
carbolic  acid.  This  must  not  be  resorted  to  in  the  case  of  chil- 
dren under  the  age  of  six  years,  nor  if  there  are  more  than  one 
or  two  comparatively  small  patches.  It  is  somewhat  painful, 
but  the  pain  does  not  continue  long. 

When  the  dry  flake  formed  by  the  action  of  the  acid  has 
separated,  some  parasiticide  application  should  be  used  for  a 
time,  as  the  carbolic  acid  rarely  quite  eradicates  the  disease. 

122.  E.  F.,  aged  seven.  His  mother  noticed  a  small  red  spot 
on  the  forehead  a  few  days  since,  but  it  was  only  the  night  before 
I  saw  him  that  any  patches  were  seen  on  his  head.  One  patch 
on  the  scalp  was  the  size  of  a  threepenny  piece.  It  bore  a  few 
small  yellowish  crusts,  and  the  hairs  were  broken  off  short ;  there 
were  also  two  or  three  smaller  ones  which  were  merely  red  and 
slightly  scaly.  He  had  fair  hair,  and  was  in  good  health.  The 
hair  was  cut  short,  the  patches  painted  with  carbolic  acid,  and 
carbolic  glycerine  was  applied  freely  daily.  It  was  noticed  a 
fortnight  after  that  the  spots  had  not  enlarged,  indeed  the 
largest  was  only  half  its  former  size,  and  the  hairs  all  round  its 
margin  were  now  healthy,  some  in  the  centre  were  still  diseased. 
An  ointment  of  sulphur,  ammoniated  mercury,  and  thymol  was 
now  applied  twice  a  day,  and  all  trace  of  the  disease  was  gone  in 
three  weeks'  time. 

This  must  be  regarded  as  an  exceptionally  good  result,  since 
we  seldom  succeed  in  curing  a  case  of  ringworm  under  two 
months ;  far  oftener  a  much  longer  time  is  spent  over  it.  The 
difficulty  consists  in  our  failure  to  cause  the  remedy  to  penetrate 
deeply  enough. 

Acetic  acid  is  another  remedy  which  is  sometimes  useful  in 
cases  suited  for  the  treatment  by  carbolic  acid.  One  part  of 
glacial  and  two  of  acetic  acid  are  mixed  and  painted  on.  It  can 
be  applied  every  day  for  a  few  days,  then  intermitted  if  its  action 
seem  too  severe,  and  another  milder  remedy  substituted  for  a  time. 

When  the  disease  has  got  a  hold,  and  when  there  are  many 
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patches,  as  in  disseminate  ringworm,  no  severe  measures  are  to 
be  employed.  Our  aim  must  be  to  bring  some  parasiticide  into 
as  close  contact  as  possible  with  the  fungus,  and  thus  to  starve 
it  out  by  constant  and  frequently  repeated  applications.  While 
these  remedies  are  used  until  the  disease  can  be  pronounced 
cured,  the  hair  must  be  kept  as  short  as  scissors  can  cut  it,  or 
the  head  shaved  once  a  week.  It  should  also  be  washed  daily 
with  soap  and  warm  water,  so  as  to  allow  fresh  relays  of  the 
remedy  access. 

The  number  of  remedies  recommended  for  the  cure  of  ring- 
worm is  very  large,  and  no  criticism  of  such  will  be  here 
attempted.  A  very  full  and  exhaustive  one  will  be  found  in 
Dr.  Thin's  recently  published  work,  the  best  contribution  yet 
made  to  the  study  of  this  disease.  Most  of  those  enumerated  by 
Dr.  Thin  have  been  carefully  tested  by  myself,  and  in  his  con- 
clusions I  concur  almost  without  exception.  The  formula?  and 
directions  which  follow  represent  the  results  of  much  careful 
investigation. 

Three  methods  of  treatment  are  available — (1.)  Ointments  : 
(2.)  Ethereal  and  spirit  lotions  :  (3.)  By  chemical  decomposition 
in  situ. 

(1.)  Ointments. — Neither  oleic  acid  nor  lanoline  have  proved 
better  as  excipients  for  these  than  lard  or  simple  ointment.  It 
is  not  mere  penetration  of  the  horny  layer  which  we  desire,  but 
into  the  follicle  itself.  We  must  use  an  ointment  which  can  be 
iised  safely,  without  causing  undue  irritation ;  and  after  many 
trials  I  find  the  following  one  the  most  generally  reliable.  In 
preparing,  the  thymol  should  be  dissolved  in  the  vaseline  by  aid 
of  heat. 

R  Sulphuris  precipit.  .  .  3i. 

Hydrarg.  ammoniat.         .  •  3ss. 

Thymolis,  ....       grs.  x. 
Vaselini,  . 

Ung.  simplicis,  ad  .  oi- 
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This  ointment  in  small  quantity  should  be  well  worked  into 
each  spot  with  a  short  stiff  brush  twice  a  clay.  The  strength 
can  be  increased,  if  desired,  to  3iss.  of  the  sulphur  and  40  grains 
of  the  ammoniated  mercury  in  each  ounce. 

(2.)  Ethereal  and  Spirit  Lotion. — Dr.  Cavafy  has  formulated 
a  lotion1  which  proceeds  on  the  assumption  advanced  by 
Mr.  Malcolm  Morris3  that  the  removal  of  the  fatty  matters 
from  the  scalp  will  imitate  nature  by  causing  an  artificial  dry- 
ness of  the  skin.  This  will  occasion,  in  their  opinion,  the  death 
of  the  fungus,  while  at  the  same  time  the  dry  hairs  will  fall  out 
spontaneously.    The  lotion  consists  of — 

R  Acid  boracic,       .  .  .31. 

JEtheris  sulphurici  methylati,      .  §i. 

Sp.  vini  rect.        .  .  §iv. 

 M. 

This  is  to  be  well  rubbed  in  with  a  sponge  twice  or  three 
times  a  day.  From  the  evaporation  of  the  ether  and  spirit,  the 
boracic  acid  is  left  deposited  as  a  white  powder.  In  order  to 
bring  the  parasiticide  into  constant  and  intimate  relationship 
with  the  diseased  parts,  the  scalp  must  be  washed  daily  with  soap 
and  warm  water ;  this  removes  the  deposit  of  boracic  acid,  the 
scales,  and  loosened  hairs.  Whenever  the  head  has  been  dried 
the  lotion  is  to  be  reapplied.  Since  boracic  acid  is  but  a  feeble 
parasiticide,  there  is  perhaps  another  explanation  of  the  efficacy 
of  this  lotion — namely,  its  hardening  effect  on  the  skin,  thus 
rendering  the  soil  unsuitable  for  the  continued  existence  of  the 
parasite.  It  is  at  all  events  a  cleanly,  painless,  and  sometimes 
a  successful  mode  of  treatment,  and  can  be  made  use  of  as  an 
alternative  method. 

(3.)  By  Chemical,  Decomposition  in  situ. — This  is  an  attempt  to 
bring  nascent  sulphurous  acid  into  intimate  contact  with  the 
diseased  hairs.  The  head  is  washed  with  soft  soap  twice  daily,  then 
dried.  Dilute  acetic  acid  is  sponged  on  all  over  the  head,  and  while 
the  head  is  still  wet  the  following  lotion  is  freely  sopped  on : — 

1  British  Medical  Journal,  June  24,  1882.  2  Ibkl.,  June  17,  1882. 
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R  Sodas  hyposulphitis,         .  .  3vi. 

Glycerini,  ....  3iss. 

Aquam,  ad  Bvi. 

 M. 

One  or  two  examples  of  this  mode  of  treatment  may  be  cited. 

123.  E.  M.,  three  years.  The  disease  first  noticed  on  June 
20th.  Came  to  Eoyal  Infirmary  July  20th.  A  large  portion  of  the 
scalp  was  then  affected.  He  was  treated  with  the  ointment  men- 
tioned above  till  7th  September,  and  though  better,  the  chloroform 
test  still  showed  a  number  of  diseased  hairs.  The  treatment  of 
acetic  acid  and  hyposulphite  of  soda  was  then  commenced,  and 
on  October  22d  no.  white  hairs  were  discoverable. 

124.  D.  P.,  nine  years.  Had  been  treated  by  various  methods 
since  February,  and  still. one  distinct  patch  remained  on  the 
back  of  the  head,  on  which  there  were  a  large  number  of  dis- 
eased hairs.  After  a  month's  treatment  with  the  acetic  acid 
and  hyposulphite,  only  three  or  four  diseased  hairs  were  with 
difficulty  found. 

I  cannot  agree  with  Dr.  Thin1  and  M.  Besnier  that  such 
remedies  and  other  similar  ones  act  merely  "  by  producing  an 
eliminatory  irritation,"  or  "  that  the  principle  of  managing  the 
disease  consists  in  procuring  in  the  hair  follicles  an  inflamma- 
tion sufficiently  acute  to  gradually  lead  to  the  destruction 
of  the  fungus."  Eepeated  blistering  fails  to  cure  the  disease, 
while  remedies  such  as  those  mentioned,  which  cause  no 
perceptible  irritation,  surely,  though  in  some  cases  slowly, 
exterminate  it. 

Kerion  should  be  treated  by  the  application  of  boracic  starch 
poultices,  till  the  swelling  and  inflammation  subside,  and  subse- 
quently the  ointment,  for  which  a  formula  will  be  found  on 
page  236,  should  be  used  till  all  signs  of  the  ailment  have 
disappeared.  The  smooth  bald  patch  left  behind  becomes 
covered,  or  all  but  covered  with  hair,  in  course  of  time. 

Certificates  of  cure  should  never  be  given  till  at  least  some 

i  Pathology  and  Treatment  of  Ringworm,  1887,  p.  52. 
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weeks  have  elapsed  after  no  diseased  stumps  or  hairs  can  be 
found.  This  period  of  quarantine  is  rendered  necessary  by  the 
fact  that  hairs  break  off  within  the  follicle,  and  thus  no  evidence 
of  disease  may  be  discovered  till  these  have  in  their  growth 
shown  themselves  on  the  surface.  Though  probably  less  con- 
tagious in  its  declining  stages,  we  cannot  pronounce  it  not  so 
till  all  diseased  stumps  and  hairs  have  quite  disappeared,  and 
the  scalp  has  assumed  the  condition  of  health. 

II.  When  other  regions  provided  with  strong  and  deeply  set 
hairs,  as  the  beard  or  axilla,  are  affected. — Eingworm  of  these 
parts  arises  from  one  of  two  causes.  First  and  far  most  fre- 
quently from  contagion  in  the  process  of  being  shaved  by  a 
barber — "  a  foul  shave,"  as  such  is  popularly  termed.  I  believe 
it  is  the  brush  and  soap-box  which  is  the  real  instrument  of 
conveying  the  parasite,  and  not  the  razor,  though  a  slight  cut  or 
scratch  by  the  latter  does  favour  implantation.  In  all  likelihood 
the  barber  has  shaved  the  head  of  some  child  affected  with  ring- 
worm, and  the  alkali  of  the  soap  being  in  no  sense  a  parasiticide, 
the  spores  are  thus  carried  to  the  cheek  or  chin  of  another  per- 
son. The  disease  is  common  in  proportion  as  men  shave  them- 
selves or  are  shaved,  though  there  is  a  something  more  than 
this.  In  France  it  is  frequently  met  with,  and  seldom  in  Ger- 
many. It  is  fairly  common  here.  There  is  therefore  a  certain 
relation  between  the  prevalence  of  tinea  tonsurans  of  the  head 
in  children  and  tinea  barbae  in  adults. 

Another,  though  less  frequent  cause,  is  the  communication 
from  animals,  especially  cows  and  horses.  This  is  usually  the 
mode  in  which  persons  who  do  not  shave  contract  it,  and,  so 
caught,  the  disease  is  peculiarly  obstinate.  The  fungus  seems 
particularly  luxuriant  in  the  domestic  animals,  or  there  may  be 
actually  some  difference  in  species  in  the  fungi.  In  some  rare 
instances  the  disease  has  been  communicated  by  the  scissors  of 
the  barber.  A  man  who  did  not  shave  came  to  me  with  rin"- 
worm  of  the  whiskers,  and  stated  that,  having  gone  to  a  barber 
to  have  his  hair  cut,  the  barber  pricked  his  cheek  in  one  or  two 
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places  with  the  point  of  his  scissors,  and  these  in  a  few  days 
formed  the  starting-points  of  his  disease. 

However  acquired,  the  first  symptom  noticed  within  two  or 
three  days  after  exposure  to  the  source  of  infection,  is  the  appear- 
ance of  one  or  more  reddish,  dry,  slightly  scaly,  circular  spots  in 
the  whiskers,  or  on  the  chin  or  neck.    These  are  accompanied  with 
a  noticeable  amount  of  itching.    If  nothing  be  done,  other  similar 
spots  appear,  and  thus  a  considerable  area  of  the  hairy  part  of 
the  face  may  be  affected.    The  hairs  on  the  diseased  parts  look 
dry  and  withered,  some  appear  thicker  than  they  should  be  ;  but 
the  disease  may  not  proceed  farther,  but  remain  indefinitely 
in  this  condition.    The  upper  lip  is  seldom  if  ever  implicated. 
In  many  instances,  however,  further  progress  occurs,  the  para- 
site penetrates  more  deeply,  and  a  condition  analogous  to  kerion 
is  produced.     Bounded,  uneven  tubercular  formations  are 
developed.     These  present  a  reddened  aspect,  the  hairs  are 
loosened,  or  in  parts  have  fallen  out,  and  a  viscid  yellowish  fluid 
exudes  from  the  follicles.    The  masses  of  infiltration  when 
pinched  up  feel  firm,  and  the  larger  ones  at  least  involve  not 
only  the  skin,  but  the  subcutaneous  connective  tissue  also.  The 
surface  of  these  tubercles  may  be  covered  with  crusts,  and  when 
these  are  removed  a  raspberry-like  appearance  is  disclosed;  a 
few  isolated  pustules  may  also  be  seen,  due  to  a  single  hair 
having  become  diseased.    The  secretion  from  these  dries  into 
crusts,  and  when  these  are  removed  the  loosened  hairs  are 
extracted  also. 

The  follicles  of  the  beard  are  so  much  larger,  their  base  is 
placed  deeper,  and  the  hair  which  grows  from  them  is  not  only 
thicker  but  more  porous  than  that  of  the  head ;  consequently 
the  Trichophyton  flourishes  more  luxuriantly,  and  sets  up  greater 
irritation  in  the  tissues.  It  cannot,  however,  be  found  in  all  the 
hairs  removed  from  the  diseased  area.  The  complaint,  though 
set  up  by  the  parasite,  spreads  to  adjoining  districts.  The  pus 
acts  as  a  parasiticide,  or  obscures  observation.  Besides  itching, 
pain  of  a  throbbing  character  is  commonly  complained  of. 
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The  round,,  firm,  nodular  tubercles  are  largest  in  the  sub- 
maxillary region,  where  the  subcutaneous  tissue  is  loosest.  The 
raspberry-like  formations  are  chiefly  seen  in  the  space  between 
the  chin  and  lower  lip.  Why  the  region  of  the  moustache 
usually  escapes  cannot  be  explained.  The  course  of  the  disease 
is  a  chronic  one,  and  it  is  met  with  chiefly  between  the  ages  of 
twenty  and  forty-five.  It  seldom  if  ever  permanently  destroys 
the  hair.  In  the  following  case  the  mode  in  which  the  fungus 
enters  the  hair  was  clearly  made  out. 

125.  T.  D.,  aged  twenty-two,  a  healthy,  well-complexioned 
young  man  with  dark  hair,  was  while  from  home  shaved  by  a 
barber  on  the  12th  of  August.  Three  or  four  days  after,  he  felt 
that  a  small  spot  of  the  beard  under  the  jaw  on  the  right  side  was 
itching,  and  he  scratched  it.  It  looked,  he  said,  a  little  red.  He 
paid  no  attention  to  it,  till  in  the  course  of  time  he  noticed  that 
it  had  grown  to  the  size  of  a  threepenny  piece,  was  slightly 
scaly,  and  that  there  were  several  other  spots  resembling  it 
scattered  over  the  hairy  part  of  the  neck.  He  consulted  me  on 
the  13th  September.  There  were  then  about  half  a  dozen 
round,  dry,  slightly  scaly  patches  on  the  neck,  not  reddened. 
The  surface  looked  as  if  it  had  been  powdered  with  flour.  The 
hairs  were  as  a  rule  firm,  and  their  extraction  caused  pain ;  but 
some  few  came  out  easily  and  painlessly.  Those  which  were 
extracted  were  soaked  in  chloroform  and  allowed  to  become  dry, 
and  any  which  exhibited  a  whitish  tint  were  treated  with  liquor 
potasste,  washed,  and  examined  in  glycerine.  Some  of  these 
were  found  invaded  by  the  Trichophyton  tonsurans.  One  or  two 
were  found  in  such  an  early  stage  of  invasion  that  the  mode  in 
which  the  fungus  insinuates  itself  into  the  hair  could  be  satis- 
factorily studied.  In  such  the  fibrous  structure  of  the  hair  was 
as  yet  quite  healthy,  and  the  medulla  unchanged.  The  imbri- 
cated epithelial  cells  which  cover  the  hair  and  bind  together  the 
fibrous  structure  were  alone  involved.  The  bulb  of  the  hair  was 
natural ;  it  showed  its  ordinary  transparent  appearance,  studded 
with  minute  pigment  granules,  and  with  the  wrinkled  and 
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thinned  inner  layer  of  the  root-sheath  attached.    Above  the 
bulb  and  for  a  short  distance  the  root  was  also  unchanged,  but 
then  the  regular  tile -like  overlapping  of  the  sheathing  cells 
became  disturbed.    Here  and  there  cells  were  seen  raised  up 
and  projecting  a  little  from  the  surface  of  the  hair.    In  one  part 
a  number  of  these  cells  seemed  loosened,  as  if  pressed  outwards 
by  something  which  had  forced  itself  between  them  and  the 
proper  fibrous  structure  of  the  hair.    Higher  up  the  regular 
imbricated  arrangement  of  the  cells  became  again  natural.  On 
careful  focussing,  and  especially  when  a  power  of  800  diameters 
was  employed,  it  was  seen  that  beneath  each  cell  raised  from  its 
place  was  a  spore  or  spores  of  the  fungus  ;  and  where  the  cells 
had  been  raised  up  en  masse  a  thread  of  mycelium  was  seen 
making  its  way  downwards  obliquely  into  the  hair.    When  the 
outer  surface  instead  of  the  edges  of  the  hair  was  now  brought 
into  focus,  the  mycelium  was  seen  ramifying  freely  over  the 
surface   immediately  "above  the   part  where  the  cells  were 
displaced,  and  groups  of  spores  were  seen  disposed  near  the 
mycelium.    The  mode  in  which  the  fungus  enters  the  hair  is 
thus  as  follows  : — Spores  having  been  implanted  at  the  mouth 
of  the  hair  follicle  in  the  act  of  shaving,  take  root,  and  mycelial 
threads  insinuate  themselves  between  the  root-sheath  and  the 
hair,  and  developing,  form  an  interlacing  mesh  work  outside  the 
hair  root.    Then-  presence  sets  up  a  degree  of  irritation  which 
varies  in  different  individuals,  but  a  certain  amount  of  exudation 
is  poured  out,  and  this,  macerating  the  hair  and  swelling  it, 
causes  a  loosening  of  the  cortical  sheathing  cells.    Under  these 
cells  spores  are  deposited,  and  these  elongating  into  tubes 
ramify  in  the  fibrous  structure  of  the  hair,  tear  apart  the 
fusiform  cells,  render  it  opaque  and  the  medulla  invisible,  and 
finally  produce  so  much  brittleness  that  the  shaft  soon  after 
losing  the  support  of  the  follicle  breaks  off  short.    The  bulb  is 
seldom  invaded,  and  hence  baldness  does  not  result  from  ring- 
worm, unless  so  much  inflammation  is  set  up  as  to  destroy  the 
hair  papilla  by  suppurative  action. 
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Tinea  barbae  may  be  confused  with  a  late  tubercular  and 
ulcerating  or  vegetating  syphilide.  In  it  there  is  a  dirty, 
irregular,  and  f ungating  ulcer,  the  hairs  are  not  much  loosened, 
but  in  places  have  fallen  out,  and  have  been  replaced  by  a 
cicatrix.  I  have  met  with  this  condition  forty  years  after  the 
primary  sore.  There  has  been  no  history  of  communication  by 
shaving,  and  treatment  by  iodides  causes  at  once  an  improve- 
ment in  the  syphilide,  while  it  exerts  no  effect  upon  the  parasitic 
disease.  True  sycosis  is  most  common  in  persons  who  permit 
the  beard  to  grow  ;  the  disease  is  symmetrical,  consists  of  pus- 
tules seated  at  hair  follicles,  does  not  itch,  and  can  usually  be 
connected  with  a  lowered  state  of  the  general  health.  Eczema 
of  the  hairy  parts  of  the  face  exhibits  moisture  with  redness 
and  some  degree  of  infiltration.  There  is  as  a  rule  evidence  of 
the  disease  elsewhere. 

The  treatment  is  much  more  satisfactory  than  in  the  previous 
form.  It  consists  in  keeping  the  parts  scrupulously  clean, 
removing  all  crusts  by  poultices,  and  epilation  of  any  loose  hairs. 
The  application  most  generally  curative  is  the  sulphur  and 
ammoniated  mercury  ointment,  the  formula  for  which  has  been 
given,  but  sometimes  a  lotion  of  the  hyposulphite  of  soda,  one 
drachm  to  the  ounce  of  water  with  a  little  glycerine,  answers 
better,  and  when  one  method  of  treatment  fails,  it  is  well  to 
resort  to  another.  Occasionally  a  tinea  barbae  has  been  the 
commencement  of  a  true  sycosis,  but  this  is  a  much  rarer  event 
than  is  commonly  supposed. 

III.  If  parts  of  the  general  surface  on  which  fine  lanugo  hairs 
grow  a.re  attached. — When  ringworm  is  seen  on  the  arms  or 
thorax,  it  is  called  tinea  circinata,  when  on  surfaces  in  more  or 
less  close  contact  with  others,  as  the  inner  aspect  of  the  upper 
part  of  the  thigh,  it  has  been  named  eczema  marginatum,  or  tinea 
trichophytina  cruris.  The  symptoms  produced  by  the  Tricho- 
phyton tonsurans  on  such  parts  are  various,  and  depend  on 
several  factors.  We  must  take  into  account  the  differences 
which  exist  in  the  irritability  of  skins.    The  fungus  may  pro- 
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duce  merely  hyperemia,  itchiness,  and  desquamation,  or  there 
may  be  some  degree  of  serous  effusion  and  inflammation,  which: 
latter  may  present  the  character  of  an  eczema  ;  all  this  is  very 
much  regulated  by  the  nature  of  the  particular  skin,  and  by  the 
situation. 

Fungi,  when  they  are  implanted  on  the  cutaneous  surface, 
spread  centrifugally,  the  mycelial  threads  insinuate  themselves 
beneath  the  layers  of  the  epidermis,  and  push  their  way  on. 
The  irritation  thus  caused  is  greatest  where  the  mycelium  has 
newly  penetrated,  while  the  skin  becomes  tolerant,  so  to  speak, 
of  the  parasite  when  its  occupancy  is  more  prolonged,  so  that  in 
course  of  time  the  centre  of  the  patch  may  assume  a  somewhat 
natural  aspect,  although  in  other  cases  the  appearances  pre- 
sented are  uniform  throughout  the  whole  area.    The  spores,  too, 
which  are  a  later  phase  of  the  fungoid  growth  than  the  mycelium, 
being  developed  from  the  tubes,  would  seem  to  be  less  actively 
irritating.    If  the  Trichophyton  is  related  to  the  mould  fungus, 
Mucor  muceclo,  the  mucor  in  development  causes  an  acid  fermen- 
tation, and  should  the  Trichophyton  do  the  same,  the  acid  so 
produced  may  be  the  cutaneous  irritant.    Martineau  states  that 
a  specific  gonorrhoea  in  the  female  may  be  distinguished  from  a 
simple  vaginal  discharge  by  the  application  of  litmus  paper. 
In  the  specific  form  the  reaction  is  always  acid,  while  in  the 
simple  it  is  always  alkaline.    Here  the  gonococcus  may  be  the 
deciding  element  in  the  fermentation. 

On  the  general  cutaneous  surface  tinea  circinata  begins  as  a 
little  rose-red  and  slightly  elevated  spot,  which,  when  first  seen, 
is  about  the  size  of  a  threepenny  piece.  This  soon  becomes  the 
seat  of  slight  branny  desquamation,  and  may  tingle  or  itch  a 
little.  The  spot  enlarges  in  all  directions,  while  the  centre  may 
grow  paler,  and  there  may  now  be  seen  an  erythematous  crescent 
or  circle,  well  defined  at  its  external  margin,  but  including  skin 
little  altered  from  its  natural  appearance.  At  times,  however, 
the  whole  affected  part  continues  red,  dry,  and  rough,  with  a 
round  or  oval  contour,  and  uniform  in  character  throughout.  It 
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looks  exactly  like  a  patch  of  dry  scaly  eczema,  such  as  is  often 
seen  on  the  nape  of  the  neck,  but  instead  of  fading  away  at  the 
edges,  it  is  sharply  defined.  The  number  of  patches  such  as 
described  vary,  but  as  a  rule  they  are  not  numerous,  indeed 
there  may  be  but  one.  While  they  may  be  seen  on  all  parts  of 
the  body,  they  are  most  frequent  on  the  face  or  sides  of  the 
neck,  the  back  and  outer  sides  of  the  wrist  and  the  hand.  On 
the  back  of  the  hand  in  men  they  are  often  the  result  of  rubbing 
the  chin  affected  with  tinea  barbae. 

In  Austria  tinea  tonsurans  may  extend  widely  over  the  sur- 
face, being  then  described  as  tinea  tonsurans  maculosa  or 
squamosa.  There  is  reason  to  believe,  however,  that  many  of 
the  examples  of  this  form  are  not  really  ringworm,  but  are  mar- 
ginate  lichen.1  Such  extensive  cases  are  not  seen  in  Great 
Britain. 

On  the  scrotum,  the  inner  surface  of  the  thigh  in  contact  with 
it  or  adjoining,  on  the  abdomen  and  perineum,  we  meet  with 
a  compound  of  eczema  and  tinea  tonsurans,  to  which  the  name 
of  eczema  marginatum  was  originally  attached  by  Hebra  before 
its  true  nature  was  revealed  by  the  researches  of  Kobner. 
Either  this  condition  is  developed  out  of  a  pre-existing  eczema 
intertrigo,  or  an  eczema  becomes  superadded. 

The  moisture  and  warmth  of  the  localities  favour  remarkably 
the  growth  of  the  fungus,  and  the  disease  thus  presents 
characters  of  obstinacy  met  with  nowhere  else  except  on  the 
head.  While  most  common  in  hot  climates — in  India  it  is 
known  as  "  dhobie's  itch  "—it  is  not  very  infrequent  here,  and 
even  in  those  who  have  never  been  out  of  Europe.  Besides  the 
inner  side  of  the  thigh  it  occurs  also  in  the  axilla.  Shoemakers 
are  said  to  be  frequently  affected.  The  margin  of  the  patch, 
which  may  be  many  inches  in  diameter,  is  red,  raised,  and 
crescentic,  and  may  be  linear  or  papular.  Very  often  it  is  seen 
as  a  delicate  red  line.  The  centre  is  paler,  fawn-coloured,  and 
often  slightly  moist,  but  it  may  be  scaly.    There  is  always  more 

1  Behrend,  Berliner  Uinische  Wochenschrift,  No.  38,  1881. 
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or  less  itchiness,  at  times  very  distressing,  and  in  the  case  of 
females  the  consequent  scratching  may  cause  enlargement  and 
chronic  thickening  of  the  vulva,  labia,  and  clitoris.  The  course 
is  usually  a  long  one,  especially  if  no  or  unsuitable  treatment 
be  adopted. 

In  the  earlier  stages  the  fungus,  which  seems  identical  with 
that  of  tinea  tonsurans — the  mycelium  being  specially  abundant 
and  large — is  easily  found  ;  in  the  later  stages  it  is  either 
absent  or  discoverable  with  difficulty.  It  was  this  latter 
circumstance  which  led  Hebra  to  regard  it  as  a  mere  variety  of 
eczema,  presenting  peculiar  clinical  features  and  remarkable 
obstinacy.  However  long  it  persists,  it  never  seems  to  invade 
the  hair  growing  on  these  regions. 

The  diagnosis  of  tinea  tonsurans  of  the  body  cannot  always  be 
settled  by  the  microscope.  Lichen  marginatus  or  pityriasis 
maculata  has  most  resemblance  to  it.  There  is  the  same  linear 
red  margin  and  fawn  centre,  but  it  is  seldom  encountered  save 
on  the  chest  and  back,  and  it  is  usually  recurrent.  Psoriasis, 
when  undergoing  cure,  and  then  showing  merely  erythematous 
circles,  or  when  in  a  mild  form,  and  in  fair  or  anaemic  persons, 
and  when  there  are  few  patches  of  eruption,  may  resemble  it. 
The  knees,  elbows,  and  scalp  should  be  carefully  looked  over, 
and  evidence  of  symmetry  sought  for.  The  history,  too,  of 
repeated  recurrences  may  aid  us,  and  should  the  scalp  bear 
traces  of  disease  we  may  conclude  the  case  is  not  one  of  ring- 
worm, if  the  patient  is  over  sixteen. 

Eczema,  when  limited  to  a  few  patches,  may  simulate  it. 
Indeed,  the  parasite  of  ringworm  actually  sets  up  an  eczema,  as 
is  well  seen  in  that  variety  which  affects  the  groin.  But  in 
simple  eczema  it  is  unusual  to  have  a  sharply  defined  margin ; 
and  while  one  or  two  patches  may  exhibit  this,  others  will  be 
found  to  merge  at  their  edges  insensibly  into  healthy  skin,  while 
the  centre  is  worse  in  comparison  than  the  periphery. 

There  is  a  recurrent  form  of  syphilis  assuming  a  ring-like 
aspect,  perhaps  most  common  on  the  face,  which  at  the  first 
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glance  suggests  ringworm.  But  the  colour,  the  discovery  of 
other  varieties  of  eruption  co-existing  elsewhere,  will  tend  to 
dispel  this  illusion,  while  the  absence  of  itching,  and  the  failure 
on  examination  to  substantiate  the  existence  of  parasitic 
elements,  are  aids  in  coming  to  a  correct  conclusion. 

Body  ringworm  yields  as  a  rule  rapidly  to  the  application  of 
the  ointment  of  sulphur  and  white  precipitate  already  men- 
tioned, followed,  if  necessary,  by  a  few  inunctions  with  Lassar's 
paste,  containing  salicylic  acid.  But  it  is  otherwise  with 
eczema  marginatum.  This  is  certainly  most  efficaciously 
attacked  by  repeated  soppings  with  freshly  prepared  solution  of 
sulphurous  acid,  as  recommended  by  Bulkley.1  The  strong 
undiluted  acid  must  be  used,  freely  bathed  on  the  part  several 
times  a  day.  It  must  be  fresh,  as  if  kept  the  acid  is  apt  to 
become  partially  transformed  into  sulphuric  acid  by  the  addition 
of  one  equivalent  of  oxygen.  This  makes  the  application 
irritating,  and  causes  pain.  With  this  separation  of  the  parts 
should  be  combined,  a  well-made  suspensory  bandage  should 
be  worn,  or  Unna's  powder  bags  filled  with  the  salicylic  talc 
dusting  powder.  Any  excess  of  irritation  is  best  calmed  down 
by  these,  or  by  the  use  of  Ihle's  paste. 

A  complete  idea  of  the  various  phases  of  ringworm  may  be 
obtained  from  the  undernoted  plates.  Tinea  tonsurans  in  early 
stage  on  scalp,  Duhring's  Atlas,  Plate  EE;  in  disseminate  form, 
Tilbury  Fox's  Atlas,  Plate  LIV. ;  tinea  kerion,  Sydenham  Society's 
Atlas,  Plate  XXXV.,  and  Tilbury  Fox's  Atlas,  Plate  LV. ;  ring- 
worm of  the  body  in  Wilson's  Portraits,  Plate  A  I ;  tinea  barba? 
in  scaly  form,  Neumann's  Atlas,  Tafel  LXX,  in  the  nodular  form, 
Duhring's  Atlas,  Plate  S. 

1  On  the  so-called  Eczema  marginatum  of  Htbra,  New  York,  1877. 
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THE  PARASITES  OF  THE  SKIN" — continued. 

There  are  some  diseases  which  would  seem  to  be  dying  out, 
while  others,  on  the  contrary,  appear  to  come  into  greater  pro- 
minence. Favus  is  one  of  those  which  is  assuredly  rarer  than 
it  once  was.  Better  food,  greater  attention  to  cleanliness,  an 
earlier  recognition  of  its  characters,  and  improved  modes  of 
treating  it,  have  aided  in  lessening  its  frequency.  I  have  seen 
it  most  commonly  in  Irish  of  a  low  class  and  in  Polish  Jews. 
Its  mode  of  development  is  best  studied  on  a  head  from  which 
the  favus  masses  have  been  removed  by  softening  with  oil,  the 
subsequent  application  of  poultices,  and  washing  with  soap. 
The  head  then  looks  clean,  the  skin  in  parts  redder  than  it  should 
be,  glossy,  and,  if  the  disease  has  lasted  long,  denuded  in  places 
of  hair ;  or  it  may  be  little  more  than  drier,  and  a  little  scaly. 

Untreated,  however,  this  state  of  matters  is  not  long  main- 
tained. In  course  of  a  few  clays  a  white  scurfiness  forms,  not 
assuming  any  very  distinct  arrangement.  By-and-by  minute 
sulphur-yellow  plates  crop  up  here  and  there  round  a  hair,  but 
thinly  covered  by  a  layer  of  epidermis  in  immediate  relation  to 
the  hair.  Indeed,  in  nearly  all  cases  on  the  scalp,  the  favus 
crust  is  permeated  in  its  centre  by  a  hair,  which  influences  its 
further  development.  The  attachment  of  the  epidermis  being- 
firmer  just  round  the  follicle,  the  favus  cup  remains  depressed 
in  its  centre,  while  it  rises  slightly  at  its  periphery,  and  may 
even  break  through  the  cuticle,  thus  producing  a  fringe  or 
collarette  at  the  extreme  edge.  The  yellow  crust  finally  attains 
the  size  of  a  split  pea,  the  older  and  central  part  tending  to 
grow  paler  and  more  like  the  natural  hue  of  the  epidermis,  while 
the  peripheral  continues  yellow. 
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The  favi  are  singly,  roundish,  seated  in  the  epidermis,  but 
causing  by  their  extension  a  depression  of  the  derma,  and  from 
this  they  can  be  raised  bodily,  as  plano-convex  bodies,  if  a  blunt- 
pointed  instrument  be  carefully  insinuated  beneath  them.  The 
surface  thus  disclosed  is  smooth  and  moist  or  greasy.  The 
natural  elasticity  of  the  skin  rapidly  removes  the  dimple,  but 
left  to  itself  a  new  crust  soon  takes  the  place  of  the  old  one. 
The  pressure  of  contiguous  favi  causes  each  to  acquire  a  some- 
what hexagonal  contour.  About  twelve  days  elapse  between 
the  commencement  of  desquamation  and  the  manifestation  of 
the  yellow  spot. 

In  general,  in  cases  which  have  lasted  some  time,  we  find 
groups  of  favi  irregularly  scattered  over  the  scalp,  partially  en- 
closing areas  where  the  disease  has  died  out.  The  scalp  in  such 
situations  is  atrophied  and  bald,  and  has  a  cicatricial  aspect, 
which,  as  in  other  conditions,  is  redder  the  more  recent  it  is. 

Favus  commonly  starts  at  a  hair,  and  penetrates  this,  having 
insinuated  itself  between  the  root-sheaths  and  entered  the  hair 
in  the  soft  spongy  tissue  near  the  bulb.  It  destroys  the  lustre 
of  the  hair,  renders  it  friable,  though  it  does  not  break  off  as  in 
tinea  tonsurans,  and  from  pressure  finally  loosens  it.  Baldness 
is  caused  partly  by  the  tension  of  the  skin  due  to  the  crusts, 
partly  by  inflammatory  irritation  set  up  in  the  skin  and 
follicles. 

In  the  early  stages  itching  is  inconsiderable,  but  increases 
with  the  advance  of  the  disease.  It  is  difficult,  however,  to  say 
how  far  this  symptom  is  due  to  favus  alone,  as  pediculi  are 
nearly  always  present  also.  The  scratching  which  ensues  gives 
rise  to  numerous  secondary  lesions,  including  the  formation  of 
pustules  and  haemorrhage.  The  peculiar  mouldy  or  mousey 
odour  is  evolved  in  proportion  to  the  extent  of  the  disease.  This 
is  not  so  constant  a  symptom  as  students  seem  to  suppose,  and 
its  recognition  depends  somewhat  on  the  acuteness  of  the 
olfactory  sense. 

Favus  occurs  also  on  the  trunk,  but  when  there  it  is  commonly 
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due  to  extension  from  the  scalp.  We  sometimes  may  see  on 
the  body  dry,  red,  scaly  rings,  smaller  than  but  resembling  ring- 
worm of  the  body.  The  co-existence  of  those  led  Hebra  and 
others  to  think  that  the  two  diseases  were  to  some  extent  inter- 
changeable, an  opinion  now  abandoned.  It  may  insinuate  itself 
under  the  nail,  the  fungus  having  been  implanted  there  as  a 
result  of  scratching.  In  this  latter  situation  it  is  peculiarly 
obstinate.  It  is  seen  as  a  yellow  spot  lying  under  the  nail 
substance  or  protruding  from  its  free  margin  in  front. 

The  disease  is  said  to  commence  in  many  cases  about  the 
time  of  the  eruption  of  the  first  permanent  molar  teeth,  between 
six  and  seven.  Those  affected  with  it  are  frequently  strumous, 
though  the  enlarged  glands  in  the  neck  are  more  probably 
caused  by  the  irritation  in  the  scalp  than  by  the  diathetic  state. 
The  disease  itself  is  thought  by  some  to  exert  a  deleterious 
effect  on  the  health  of  those  suffering  from  it,  from  absorption  of 
the  matters  produced  by  the  fungus  growth.  It  is  an  eminently 
chronic  disorder,  and,  though  its  progress  sometimes  becomes 
spontaneously  arrested,  and  a  cure  takes  place  in  the  majority 
of  cases,  it  advances  till  all  the  hair  follicles  have  been 
destroyed,  and  complete  and  permanent  baldness,  with  dense 
cicatrisation,  has  been  occasioned. 

The  cause  of  the  disease  is  the  presence  and  continuous 
growth  of  the  Achorion  Sclwnleinii,  which,  discovered  by 
Schonlein,  was  named  after  him  by  Eemak.  Favus  is  con- 
tagious, but  more  than  any  of  the  parasitic  diseases  of  vegetable 
origin  does  it  need  a  congenial  soil,  at  all  events  to  spread  far 
and  widely.  It  has,  however,  been  often  artificially  inoculated. 
It  is  met  with  among  the  lower  animals,  as  mice,  rats,  cats,  and 
dogs.  A  gentleman  brought  me  a  pug  pup  with  some  sus- 
picious yellow  spots  on  its  head,  which  turned  out  on  examina- 
tion to  be  favi.  The  dog  in  this  case  was  unhealthy.  In  man 
it  occurs  almost  exclusively  among  the  poor,  and  in  them 
scarcely  except  in  the  dirty  and  ill-fed,  and  in  those  whose 
environment  is  unhealthy.    I  have  never  seen  an  instance  among 
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persons  of  the  upper  ranks,  though  one  case  came  under  my  care 
in  a  young  woman  in  fairly  good  circumstances. 

The  favus  scutulum,  unseated  from  the  depression  in  the 
coriurn,  is  found  when  broken  up  and  examined  microscopically 
to  consist  mainly  of  branching  mycelium,  oval  or  round  -spores 
and  some  granular  debris,  which  contains  zooglcea,  rod-shaped 
and  round  bacteria,  and  some  pus  corpuscles.  The  mycelium  is 
composed  of  shorter  pieces  than  in  trichophyton,  and  the 
individual  branches  vary  somewhat  in  diameter.  In  hairs 
affected  with  favus  the  fibrous  tissue  is  much  less  broken  up 
than  is  the  case  in  tinea  tonsurans.  The  mycelial  threads  run 
lengthwise,  though  some  crossing  filaments  can  also  be  made 
out.  One  reason  why  the  hair  is  less  disorganised  than  in  tinea 
is  probably  because  the  achorion  grows  more  slowly  than  the 
trichophyton,  and  thus  the  hair  becomes  more  accommodated  to 
its  presence.  Hairs  affected  with  favus  have  none  of  the  ragged 
outline  nor  the  dissected  aspect  that  those  in  tinea  tonsurans 
have,  and  consequently  they,  when  they  do  break,  do  so  at  a 
much  greater  distance  from  the  skin.  "When  moistened  with 
pure  chloroform  they  do  not  assume  the  chalky  whiteness  on  its 
evaporation  which  those  in  tinea  capitis  do,  and  this  affords  an 
easy  discriminative  test.  There  is  more  mycelium  and  fewer 
spores  as  a  rule  in  the  hairs  in  favus,  and  these  latter  are  more 
frequently  oval  than  round.  As  a  rule  it  is  not  difficult  to 
distinguish  between  a  hair  from  a  case  of  favus  and  one  from 
ringworm  of  the  head,  but  the  resemblance  is  closer  in  ringworm 
of  the  beard. 

The  botanical  position  of  the  achorion  has  not  been  deter- 
mined. From  cidtivations  from  the  crusts  Quincke1  has  come 
to  the  conclusion  that  the  morbid  appearances  can  be  produced 
by  at  least  three  different  fungi.  Only  one  of  these  was  hitherto 
found  in  each  individual  case.  Each  presented  peculiarities  of 
its  own.    Boer,2  by  means  of  plate  cultivations  from  favus  in  the 

1  Monatslicfte  fur  prahtische  Dermatoloc/ie,  No.  7,  1886. 
a  Vierteljahrsschrift  fur  Dermatologic  und  Syphilis,  ]  887. 
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mouse,  obtained  organs  of  fructification  of  an  oblong  sbape, 
seated  at  the  extremity  of  mycelial  threads.  When  the  eighth 
generation  was  inoculated  into  the  mouse  it  reproduced  favus, 
the  yellow  puncta  becoming  visible  in  about  fourteen  days. 
There  seems  no  room  for  doubt  that  the  fungus  is  a  distinct  one, 
which  gives  rise  only  to  favus. 

The  microscope  should  always  be  employed  in  any  doubtful 
case.  All  the  hairs  are  not  diseased,  and  thus  failure  to  discover 
fungus  elements  at  first  must  not  too  readily  be  accepted  as 
evidence  that  the  case  is  not  one  of  favus.  Eczema  may  compli- 
cate favus,  and  both  the  scaly  and  the  pustular  varieties  of  eczema 
may  somewhat  resemble  it.  Pustular  eczema  in  a  strumous 
subject  may  in  time  produce  bald  areas  which  are  very  like 
those  caused  by  long-standing  favus,  but  such  cases  are  rare. 

In  treating  favus  there  is  more  need  for  attention  to  the 
general  health  than  in  ringworm.  Iron,  cod  liver  oil,  and  the 
phosphates  of  lime  are  the  remedies  indicated,  but  these  are  mere 
auxiliaries  to  the  real  cure. 

When  the  disease  has  lasted  any  length  of  time,  and  spread 
widely,  only  persevering  and  continuous  efforts  to  starve  the 
parasite  out  can  be  expected  to  do  good.  In  the  first  place  the 
hair  should  be  cut  short :  there  is  no  necessity  to  have  the  head 
shaved  as  in  ringworm.  Then  all  favus  masses  and  crusts  are 
to  be  thoroughly  softened  by  soaking  with  oil,  and  after- 
wards removed  by  washing  with  soft  soap  and  warm  water. 
In  this  way  the  scalp  is  made  to  assume  a  red  and  shining 
appearance. 

Since  the  fungus  does  not  render  the  hairs  very  brittle,  they 
can,  if  care  be  taken,  be  removed  entire  with  epilating  forceps, 
and  without  very  much  pain.  This  can  be  lessened  if  oleum 
sesami,  with  five  per  cent,  of  carbolic  acid,  be  applied  each  time 
before  epilation  is  begun.  Epilation  should  be  done  systemati- 
cally, beginning  at  one  part,  and  clearing  the  scalp  of  hair  by 
regular  advance  from  the  point  of  commencement. 

With  epilation  must  be  combined  the  use  of  a  parasiticide,  and 
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the  ointment  of  sulphur  and  ammoniated  mercury  recommended 
in  tinea  tonsurans  will  be  found  one  of  the  best. 

Latterly  I  have  used  Ihle's  paste  without  epilation  with  much 
success.  Ihle1  records  one  case  cured  in  two  months  by  the 
employment  of  a  five  per  cent,  resorcin  salve,  but  the  one  I  use 
is  much  stronger. 

R  Eesorcini,  3i.-3iss. 

Lanolini, 

Vaselini, 

Zinci  oxidi, 

Pulv.  amyli,      ....        aa.  3ii. 

 M. 

The  hair  is  kept  very  short,  the  head  washed  daily  with  soft 
soap  and  warm  water,  and  the  paste  applied  immediately  after 
the  head  is  dry.  The  improvement  is  immediate,  and  the  head 
remains  clean.  The  parts  affected  with  favus  are  red  compared 
with  the  healthy  portions  of  the  scalp.  That  the  paste  is  really 
parasiticide  is  proved  by  the  following  cases. 

126.  A  child  was  admitted  into  the  City  Hospital  with  hoop- 
ing-cough, and  it  was  found  that  on  one  shoulder  was  a  patch  of 
favus  the  size  of  a  shilling.  The  diagnosis  was  established  by 
microscopic  examination.  The  favi  were  removed  by  poultices, 
then  allowed  to  grow  once  more,  and  again  removed  in  the  same 
way.  The  surface  was  now  smeared  with  the  resorcin  paste  for 
ten  days,  then  left  alone,  and  the  favi  did  not  reappear  though 
the  child  was  more  than  a  month  under  observation. 

127.  J .  P.,  seventeen,  Glasgow.  Came  in  July  1886  with  three 
large  patches  of  favus  of  four  years'  standing  to  the  Eoyal  Infirm- 
ary.   He  was  treated  for  some  time  with  the  following  ointment. 

R  Acid  salicyli,  3ss. 

Creasoti,   71^40 

Lanolini,     ......  3vi. 

01.  sesami,  

—  M. 

1  Monatshefte  fUr  praMische  Dermatologic,  1835,  p.  429. 
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On  the  9th  October  there  was  still  evidence  of  mycelium  in  the 
hairs,  and  the  resorcin  paste  was  substituted.  On  the  25th 
December  no  parasitic  elements  could  be  found,  and  when  seen 
some  months  after,  the  hair  was  growing  well,  and  there  re- 
mained no  evidence  of  disease,  though  here  and  there  the 
hairs  were  scanty. 

It  should  be  mentioned  that  this  paste  does  little  if  any  good 
in  tinea  tonsurans. 

Tinea  versicolor  constitutes  the  third  of  the  skin  diseases  due 
to  vegetable  parasites  known  in  this  country.  It  is  occasioned 
by  the  growth  and  development  in  the.  superficial  layers  of  the 
epidermis  of  the  Microsporon  furfur.  The  hairs  never  seem  to 
become  affected,  and  as  a  rule  the  disease  is  limited  in  its  dis- 
tribution to  the  covered  parts  of  the  body.  Biart  has  seen  it 
on  the  face,  and  Payne1  on  the  scalp  in  a  patient  suffering  from 
seborrhcea.  The  eruption  is  characterised  by  spots  and  large 
patches  of  a  colour  which  varies  from  a  pale  fawn  yellow  in 
some  individuals,  to  a  dark  brown  or  almost  black  in  rare 
examples.  These  patches  present  a  somewhat  map-like  aspect, 
the  larger  and  central  areas  representing  the  continents,  while 
the  smaller  and  more  outlying  spots  will  stand  for  islands, 
portions  of  unaffected  skin  enclosed  here  and  there  may  be 
regarded  as  inland  lakes,  or  portions  of  sea.  The  surface  of  the 
patches  is  composed  of  branny  scales,  more  or  less  abundant  m 
particular  cases,  and  which  are  easily  loosened  and  removed  by 
the  friction  of  the  finger  nail.    The  surface  is  slightly  elevated. 

At  their  commencement  the  spots  are  very  small  and  round, 
but  as  in  course  of  their  extension  these  coalesce,  the  patches  so 
formed  are  irregular  in  outline,  though  as  a  rule  remarkably 
symmetrical.  The  smaller  disconnected  spots  which  are  found 
beyond  the  margins  of  the  larger  impart  a  most  characteristic 
appearance  to  the  eruption  as  a  whole. 

The  colour  depends  in  part  on  the  natural  pigmentation  of  the 
skin  of  the  person.    Thus  in  fair  persons,  or  those  with  sandy 

1  Liveing,  A  Handbook  on  Diseases  of  the  Skin,  1SS7,  p.  403. 
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hair,  the  hue  is  fawn,  in  brunettes  or  sallow  complexioned  per- 
sons it  is  light  to  dark  yellow,  in  the  dark  or  swarthy  it  assumes 
a  clingy  brown. 

In  ordinary  cases  it  is  found  on  the  chest  and  abdomen,  over 
the  back,  and  between  the  scapulas.  Sometimes  the  pectoral 
regions  on  each  side  of  the  sternum  are  affected,  the  centre  being 
free;  in  others  the  mesial  portion  of  the  trunk  is  uniformly 
covered,  the  sides  more  sparingly.  It  may  extend  over  the 
arms  and  thighs,  but  the  uncovered  parts  are  exempt,  probably 
because  the  spores  are  displaced  by  washing.  It  has  never  been 
observed  on  the  palms  or  soles. 

It  is  but  feebly  contagious,  for  though  there,  are  undoubted 
instances  where  it  has  been  communicated,  it  would  appear  that 
this  only  occurs  to  persons  who  occupy  the  same  bed  for  an 
indefinite  time. 

Those  who  perspire  freely  are  most  liable  to  it,  and  this 
whether  they  take  a  daily  cold  bath  or  not.  If  the  flannel 
underclothing  is  frequently  changed  the  disease  becomes  less 
noticeable  in  cold,  more  marked  in  warm  weather.  Persons 
with  dry  skins  are  less  often  attacked,  and  this  may  account  for 
its  being  so  seldom  seen  after  middle  life,  when  the  skin 
generally  loses  its  unctuousness  and  perspires  less.  The  earliest 
recorded  case  is  that  of  a  girl,  aged  twelve,  in  whom  it  had 
existed  for  some  years. 1  From  puberty  to  fifty  may  be  said  to 
be  the  limits  within  which  it  is  found. 

The  most  curious  point  in  its  history,  however,  is  its  associa- 
tion with  phthisis.  It  is  unquestionably  most  common  in  con- 
sumptives. This  has  been  explained  on  two  grounds  :  one  that 
such  persons  sweat  much,  and,  secondly,  that  they  seldom  change 
their  underclothing  for  fear  of  catching  cold  ;  or  if  they  do,  there 
is  often  some  chest  protector  which  is  worn  continuously  for  a 
length  of  time.  But  the  researches  of  MM.  Duguet  and  Heri- 
court,  communicated  -to  the  Academy  of  Medicine  in  Paris  in 
1886,  suggest  a  closer  relationship.    In  two  patients,  who, 

1  Walter  G.  Smith,  Archives  of  Dermatology,  1882. 
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besides  being  tuberculous,  had  tinea  versicolor,  voluminous 
spores  were  found,  but  neither  the  bacillus  of  Koch  nor  the 
zoogloea  of  Malassez.  They  were  led  from  this  to  conceive  the 
idea  of  a  pseudo-tuberculosis,  caused  by  the  microsporon,  or  that 
it  may  even  be  the  starting-point  of  a  visceral  tuberculosis. 
Indeed,  there  may  be  more  than  one  condition  proper  to  the 
microsporon,  bacillary  in  the  lung,  and  producing  mycelium  and 
spores  in  the  epidermis.  The  question  is  an  interesting  one,  and 
at  least  indicates  the  necessity  of  curing  tinea  versicolor  as 
rapidly  as  possible. 

The  disease  is  seldom  accompanied  with  any  or  prominent  sub- 
jective sensations.    It  may  itch,  however,  pretty  smartly  in  some, 

The  microscopic  examination  is  easy  and  reliable.  A  few 
scales  placed  on  a  slide  and  moistened  with  liquor  potassse 
exhibit  the  spores  and  filaments  of  the  cryptogam.  The  my- 
celium interlaces  freely,  and  includes  within  the  meshes  so 
formed  groups  of  round  spores.  This  network  arrangement 
and  the  aggregation  of  the  spores  are  characteristic  of  the 
microsporon. 

With  the  microscope  the  diagnosis  is  certain.  It  may,  apart 
from  this,  be  confused  with  chloasma,  or  simple  pigment  spots. 
These  are  usually  seen  only  on  the  forehead  or  face,  though 
they  may  occur  on  the  abdomen  and  backs  of  the  hands.  Their 
surface  is  quite  smooth  and  destitute  of  scales,  and  they  do  not 
itch.  Tinea  versicolor  has  been  mistaken  for  a  syphiloderm. 
If  the  spots  are  irritated,  they  sometimes  become  slightly  red- 
dened, but  the  parasitic  elements  are  always  present.  It  can 
scarcely  be  confounded  with  the  pigmentary  macules  left  by  a 
fading  syphilide.  A  case  was  once  brought  to  me  where  a  man 
had  a  slightly  scaly  eruption,  which  assumed  the  shape  of  spots, 
crescents,  and  rings  on  the  chest  and  back.  In  the  scales  were 
found  abundantly  the  mycelium  and  spores  of  the  microsporon, 
and  on  closer  examination  of  the  body,  especially  of  the  knees, 
evidence  of  psoriasis  was  obtained.  It  was  an  instance  of  a 
developing  psoriasis  in  a  man  affected  with  tinea  versicolor. 
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The  treatment  is  simple  and  satisfactory.    The  affected  parts 

in  their  entirety  are  to  he  washed  with  soft  soap  and  warm 

water  to  remove  any  greasiness  of  the  surface.    The  skin  is  then 

dried  and  sponged  over  with  vinegar,  and,  while  still  wet  with 

the  acid,  with  the  following  lotion : — 

R  Soda?  hyposulphitis,        .  .  .  3vi. 

Glycerini,  ....  3iss. 

Aquam,  ad          ...          .  3V1- 
1  ■  M. 

The  application  of  the  vinegar  followed  by  the  lotion  is  to  he 
repeated  daily  for  a  week,  when,  as  a  rule,  all  traces  of  the 
disease  will  have  vanished.  With  this  a  complete  change  of  all 
under-garments  must  he  carried  out,  and  any  chest  protectors  or 
chamois  vests  must  be  destroyed.  The  complaint  has  a  tendency 
to  return,  probably  because  some  islet  has  been  left  undisturbed, 
but  will  infallibly  yield  to  a  repetition  of  the  same  treatment. 

It  must  already  be  abundantly  evident  that  the  mere  pre- 
sence of  parasites,  whether  these  be  members  of  the  vegetable  or 
animal  kingdom,  on  the  skin  of  man,  does  not  constitute  disease  ; 
it  is  only  when  they  give  rise  of  themselves,  or  as  a  result  of 
scratching,  to  tissue  changes,  that  such  enable  us  to  speak  of 
parasitic  diseases.  The  rdle  played  by  the  animal  is  even  more 
purely  secondary  than  that  of  the  vegetable  parasites. 

While  many  animals  belonging  to  various  classes  can  inflict 
injury  on  the  skin,  there  are  only  the  Acarus  scabiei  and  the 
three  species  of  the  Pediculus  hominis,  which  in  this  country 
occasion  much  trouble. 

I.  Scabies. — Until  the  discovery  of  the  acarus,  the  precise 
nosological  position  of  "  the  itch "  was  undetermined,  and  this 
was  regarded  as  papular,  vesicular,  or  pustular,  in  proportion  as 
one  of  these  lesions  was  most  conspicuous.  It  is  yet  sub  judicc 
who  first  found  the  itch  mite.  Avenzoar,  an  Arabian  physician, 
is  thought  to  have  known  of  its  existence,  and  S.  Hildegard,  in 
the  twelfth  century,  employed  curative  means  against  it.  It 
seems  to  have  been  recognised  during  the  seventeenth  century, 
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but  this  knowledge  was  lost  sight  of  to  be  again  rediscovered  in 
the  end  of  the  eighteenth.  The  accurate  acquaintance  with  its' 
habits  which  we  now  possess  we  owe  to  many  investigators. 
All  are,  however,  agreed  that  scabies  is  caused  by  an  irritation 
due  to  the  presence  of  the  acarus  in  the  skin,  during  the  excava- 
tion of  .burrows,  for  the. purpose  of  feeding  and  propagation,  and 
the  secondary  results  of  scratching. 

We  may  with  Hebra-  consider  the  characters  of  scabies  under 
three  divisions : — 

(1.)  Description  of  the  acarus  itself,  and  of  the  appearances 
which  arise  from  its  presence  in  the  skin. 

(2.)  Those  phenomena  the  result  of  special  peculiarities  and  of 
scratching. 

(3.)  Those  which  arise  from  irritants  of  various  kinds  during 
the  presence  of  acari. 

(1.)  Description  of  the  Acarus,  and  of  the  appearances  which  arise 
from  its  presence  in  the  shin. — A  familiar  example  of  the  family 
to  which  it  belongs  is  the  cheese  mite.  In  general  shape  "it  re- 
sembles a  tortoise,  is  more  globular  than  oval,  is  about  of  an 
inch  broad  and  long,  and  under  a  high  power  is  almost 
transparent.  The  adult  specimen  has  eight  legs.  The  head 
seems  distinct  from  the  body,  and  is  provided  with  strong 
moveable  mandibles. 

The  roundness  in  form  varies  as  to  repletion  or  otherwise. 
When  unfed  for  some  time,  the  body  becomes  thrown  into  a 
number  of  transverse  folds.  These  overlap  each  other  like  so 
many  tiles,  and  impart  a  crenated  outline  to  the  sides.  Masses 
of  food,  as  dark  granules,  are  seen  inside.  On  the  back  are 
arranged  a  number  of  triangular,  thorn-like  bodies,  directed 
backwards,  and  conical  nail-like  projections,  mostly  placed  pos- 
teriorly. The  ventral  surface  is  irregularly  convex  and  concave, 
and  has  none  of  those  appendages.  Plates  of  chitine  represent- 
ing the  sternum,  and  offshoots,  support  the  legs.  The  male  is 
much  smaller  than  the  female,  and  has  a  sucker  in  place  of  a 
hair-like  body,  on  each  fourth  (hind)  leg. 
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The  number  of  eggs  laid  by  one  female  varies  from  ten  to 
fifty.  One  or  several  are  laid  at  a  time,  incubation  extends  over 
three  or  four  days.  The  young  acarus  either  leaves  the  burrow 
after  the  twelfth  day  or  makes  a  side  burrow. 

The  burrows  or  cunicidi  are  tunnels  in  the  epidermis  made 
by  the  female  acarus  ;  the  male  either  wanders  about  on  the  sur- 
face of  the  skin,  or  digs  but  a  shallow  burrow.  Seen  by  the  aid 
of  a  lens,  the  cuniculus  in  its  typical  form  is  a  sharply  defined 
greyish  or  whitish  line,  either  straight  or  wavy,  aud  varying  in 
length  from  an  eighth  of  an  inch  upwards.  The  colour  depends 
much  on  the  occupation  and  habits.  It  has  an  open  end  and  a 
blind  end,  towards  which  the  mite  is  moving,  and  where  she 
may  in  favourable  cases  be  seen  as  a  little  red  or  yellowish-grey 
elevation  beneath  the  cuticle.  Besides  the  adult  female,  it  con- 
tains eggs,  egg-shells,  and  dark  specks  thought  to  be  faeces. 
Openings  have  been  described  in  the  roof ;  these  are  either  acci- 
dental or  due  to  scratching,  or  are  the  places  where  young  acari 
have  escaped.  The  female  can  only  advance  forward,  any  retro- 
gression being  prevented  by  the  projections  on  her  back,  and  by 
the  e"5S  and  acari  behind. 

Sometimes  the  burrow  runs  in  the  roof  of  a  vesicle,  which  has 
arisen  after  the  formation  of  the  cuniculus.  The  acarus  itself, 
however,  is  always  embedded  in  the  skin  beyond  the  vesicle. 
In  consequence  adult  females  are  seldom  met  with  in  crusts, 
though  young  acari  and  males  may  be  found  by  boiling  these  in 
solution  of  caustic  soda. 

Scabies  is  eminently  contagions,  yet  it  is  very  rarely,  if  ever, 
caught  by  those  examining  patients,  or  by  shaking  hands  with 
those  known  to  be  affected  with  it.  It  is  communicated  almost 
invariably  by  sleeping  in  the  same  bed  with  one  who  has  it. 
Some  have  thought  that  possibly  pregnant  females  may  at  times 
be  dislodged  by  scratching  from  the  burrow,  and  for  a  time  live 
in  blankets  or  bed-linen,  and  thus  gain  access  to  the  skin  of  a 
second  person.  It  is  believed  that  the  acarus  has  been  in  some 
cases  the  medium .  of  inoculation  of  true  leprosy,  in  countries 
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where  that  disease  is  endemic,  and,  this  possibility  admitted, 
other  communicable  diseases  may  be  spread  by  its  means.  The 
acarus  seems  never  to  leave  its  burrow  spontaneously,  but  is 
removed  from  thence  by  the  nails  in  the  act  of  scratching,  and 
conveyed  beneath  them  to  other  and  distant  though  accessible 
parts.  Displaced  crusts  may  also  contain  mites.  The  period  of 
incubation  before  the  disease  is  developed  is  said  to  extend  over 
three  or  four  days.  The  female  may  live  several  months,  but 
the  persistence  of  the  disease  depends  on  the  continuous  hatching 
of  the  ova. 

(2.)  Those  phenomena  the  result  of  special  peculiarities  and 
of  scratching. — The  mite  remains  as  a  rule  motionless  during 
the  day,  hence  itching  is  not  then  complained  of,  unless  the 
sufferer  exerts  himself  and  becomes  heated.  No  sooner,  how- 
ever, has  he  gone  to  bed  than  the  acarus  wakes  up  and  continues 
to  advance  in  the  burrows,  while  the  young  acari  set  themselves 
to  escape  from  the  parent  one,  or  to  excavate  new  ones  for 
themselves.  The  males,  too,  by  their  movements  in  their  pursuit 
of  the  females,  cause  irritation,  while  various  reflexes  extend  the 
sensation  of  itchiness  to  distant  parts.  Some  skins  are  much 
less  irritable  than  others,  and  the  lesions  due  to  scratching  thus 
vary  in  degree  and  kind  considerably.  Isolated  vesicles  are 
perhaps  the  most  common  of  the  lesions  seen,  but  papules  are 
not  infrequent,  and,  like  the  vesicles,  are  usually  discrete. 
Wheals  are  produced  in  some,  and  ecthyma  may  be  produced 
in  the  ill-nourished,  or  unhealthy,  or  uncared  for.  A  bullous 
form  of  eruption  is  sometimes  seen  on  the  hands,  and  more 
rarely  on  the  feet.  The  blebs  are  large  and  yellow,  and  the 
hands  are  usually  much  swollen  and  red.  Indeed  the  pecu- 
liarity of  scabies  is  the  multiform  nature  of  the  lesions. 

The  situation  is  even  more  important  than  the  kind  of  eruption. 
The  mite  seems  sensitive  to  cold,  hence  the  face  is  seldom  at- 
tacked, unless  in  infants  under  a  year  old,  and  in  very  neglected 
cases.  The  hands,  though  exposed  during  the  day,  are  covered 
during  the  night,  and  thus  usually  affected.    As  they  are  the 
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carriers  of  the  acari  from  one  place  to  another,  it  is  unlikely 
they  would  escape,  and  seldom  do,  unless  some  medicated  soap, 
as  carbolic  soap,  is  used  to  wash  with.  As  to  frequency  of 
situation,  I  place  the  inner  sides  of  the  wrists  first ;  then  the 
interspaces  between  the  fingers  and  the  backs  of  the  hands  ;  and, 
thirdly,  the  front  of  the  thighs.  Inaccessible  regions,  as  the 
hack  between  the  shoulders,  are  seldom  or  but  slightly  affected. 
In  infants  the  nates  and  the  soles,  and  in  older  children  the 
palms,  are  favourite  localities. 

(3.)  Those  phenomena  which  arise  from  irritants  of  various  kinds 
during  the  presence  of  Acari. — These  are  chiefly  from  pressure. 
Thus  in  those  whose  occupation  causes  long-continued  sitting, 
as  in  shoemakers,  we  find  papules,  tubercles,  or  pustules  near 
the  tubera  ischii.  In  miners,  who  rest  on  the  elbow  in  hewing  out 
the  coal,  similar  lesions  are  found  near  the  olecranon  of  the 
left  arm.  In  children  in  arms,  then  pustules  and  crusts  are 
found  on  the  nates. 

The  main  practical  interest  in  scabies  centres  round  its 
diagnosis.  It  must  be  borne  in  mind  that  there  are  two  dis- 
eases from  which  it  is  possible  that  persons  in  any  rank  of  life 
may  suffer, — scabies  and  syphilis ;  therefore  we  must  not  allow 
any  regard  to  social  position  to  lead  us  astray.  An  officer 
serving  in  India  consulted  his  regimental  doctor  on  account  of 
an  eruption  which  rendered  his  nights  sleepless,  and,  combined 
with  his  duty,  had  begun  to  tell  on  his  health.  Various  internal 
remedies  were  prescribed,  but  the  complaint  grew  worse,  and  he 
finally  presented  himself  before  a  board  of  examination  prior  to 
receiving  leave  of  absence  and  permission  to  return  to  Europe. 
On  this  board  there  sat  a  more  practical  man  than  the  regi- 
mental surgeon,  who,  asking  to  see  the  eruption,  at  once  pro- 
nounced it  itch,  and  cured  it  by  a  few  applications  of  sulphur 
ointment.  This  case  happened  within  the  last  few  years,  and 
emphasises  the  necessity  for  care  in  diagnosis.  Scabies  may 
closely  resemble  eczema;  indeed  it  can  be  regarded  as  an 
artificial  eczema  due  to  scratching.    In  some  persons  the  lesions 
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are  lost  in  patches  of  erythematous  or  moist  eczema.  In  decid- 
ing we  must  hear  in  mind  the  localities  affected  by  scabies,  as 
well  as  those  avoided,  the  multiformity  of  the  eruption,  the  fact 
of  itching  being  most  prominent  or  experienced  only  at  night. 
In  inquiring  as  to  this  latter  symptom,  the  question  should  be 
put,  When  does  this  eruption  itch  ? — not,  Does  it  itch  most  at 
night  ?  Evidence  as  to  contagion  is  important,  as  if  several 
members  of  the  family  suffer  in  a  similar  manner.  When  a 
child  sleeps  with  its  mother  or  nurse,  both  are  always  affected 
if  the  disease  is  scabies.  It  may  complicate  other  diseases,  or 
be  complicated  by  them,  as  in  the  case  mentioned  on  page  33. 
The  most  certain  evidence  is  the  discovery  of  the  acarus,  and 
next  to  this,  finding  the  cuniculi.  But  to  unearth  the  mite  some 
tact  and  a  liberal  expenditure  of  time  may  be  needed ;  and  the 
burrows  are  often  so  torn  by  scratching  as  to  be  with  difficulty 
recognisable.  Personally  I  have  far  more  frequently  failed  to 
discover  the  acarus  than  to  find  it,  and  I  prefer  to  rely  on  the 
general  characters. 

There  are  several  methods  of  curing  scabies,  some  more  suited 
to  the  individual  instance  than  others.  As  a  preliminary  in  all 
cases  the  patient  should  have  a  warm  bath,  and  be  thoroughly 
washed  with  soap  and  water.  Tor  an  adult,  or  where  the  skin 
is  not  too  delicate,  soft  soap  suits  best,  since  it  opens  up  the 
burrows,  and  removes  all  extraneous  matters.  In  the  case  of 
children  or  females  ordinary  yellow  soap  may  replace  it.  In 
private  practice  we  may  now  use  a  storax  or  a  naphthol  oint- 
ment ;  the  latter  has  the  advantage  that  it  is  odourless. 
R  Styracis,  .  .  :  .  .  .  5ii. 
Bals.  Peruviani,  3ss. 

Ung.  simp,  ad  §i. 

 M. 

R  B.  Naphthol,       .       .       .       .       .  7>l 

Ung.  simp  §i--5ii- 

 Solve. 

The  ointment  should  be  rubbed  on  for  four  successive  nights, 
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and  then  discontinued.  Should  any  fresh  itchy  spots  or  new 
foci  of  disease  arise,  the  same  treatment  should  be  repeated. 

Sulphur  is  probably  the  most  efficient  remedy  we  possess  for 
the  cure  of  scabies,  but  it  has  certain  drawbacks.  One  is  the  un- 
pleasant smell,  another  that  on  some  skins,  and  unless  cautiously 
used,  it  is  apt  to  induce  eczema  of  an  artificial  nature,  and  lastly, 
it  reveals  to  our  patient  our  opinion  of  the  nature  of  his  ailment. 

A  medical  friend,  now  dead,  told  me  that  he  was  once  con- 
sulted by  a  gentleman  as  to  an  eruption  from  which  his  son,  a 
young  man,  suffered.  He  pronounced  it  to  be  scabies,  and 
ordered  sulphur  ointment.  The  father  was  indignant  that  a 
member  of  his  family  should  be  falsely,  as  he  professed  to 
believe,  said  to  have  so  dirty  a  complaint,  and  forthwith  took 
him  to  another  and  more  politic  medical  man.  He  declined  to 
pronounce  definitely  as  to  what  the  disease  was,  but  declared  it 
easily  curable,  prescribed  a  storax  ointment,  and  gained  the 
patient  whom  my  friend  lost. 

Sulphur  may  be  used  either  as  sulphur  ointment  or  as 
Vlemiugkx's  solution.  If  the  ointment  be  selected  it  should  be 
diluted  from  the  pharmacopoeial  strength  by  the  addition  of  as 
much  lard.  It  should  be  rubbed  firmly  but  gently  into  the  skin 
of  all  the  affected  parts  for  three  nights,  and  then  a  warm  bath 
taken  and  the  underclothes  changed.  A  night  or  two  without 
any  treatment  should  be  allowed  to  pass  to  test  the  thorough- 
ness of  the  cure.  Should  there  be  any  return  of  itching  a  fresh 
inunction  of  the  affected  spots  is  usually  sufficient. 

Ylemingkx's  solution  is  made  by  boiling  together  two  parts  of 
sulphur,  one  of  quicklime,  and  ten  of  water  till  the  residue 
measures  six  parts.  The  lime  should  be  carefully  mixed  with 
the  water  before  the  sulphur  is  added.  This  yellow  fluid  is 
painted  with  a  brush  made  of  bristles  all  over  the  affected  parts, 
and  allowed  to  dry  on.  After  six  or  eight  hours  a  warm  bath 
may  be  taken,  which  removes  most  of  the  deposited  sulphide  of 
calcium.  This  lotion  is  the  best  application  for  cases  of  scabies 
in  workhouses  or  gaols. 
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Scabies  is  often  overtreated ;  sometimes  the  ointment  is  too 
severe  for  the  particular  skin,  but  far  more  frequently  the 
patient  uses  it  too  energetically  or  too  long.  Such  results  occur 
more  particularly  from  sulphur,  but  I  have  seen  a  dermatitis 
follow  the  storax  ointment  also.  In  such  circumstances  the 
parts  should  be  bathed  with  boracic  starch  or  gruel,  and  painted 
with  calamine  lotion,  or  dusted  with  powder.  The  secondary 
lesions,  which  persist  for  some  time  after  the  destruction  of  the 
acarus,  need  similar  management. 

II.  Pediculosis. — While  it  is  now  accepted  that  there  is  no  such 
disease  as  that  described  under  the  name  of  morbus  pedicularis, 
romantic  accounts  of  which  are  to  be  found  in  the  works  of 
earlier  writers  on  medicine,  yet  the  skins  of  certain  persons 
seem  to  offer  specially  favourable  feeding-grounds  for  the  species 
of  louse  which  infests  the  body.  This,  which  constitutes  one  of 
the  three  varieties  which  prey  on  man,  lives  in  the  clothes,  but 
derives  its  nutrition  from  the  skin.  It  moves  quickly,  yet  when 
the  animals  are  numerous  stray  specimens  can  be  detected  on 
the  integument. 

The  insect  is  greyish  in  colour,  and  somewhat  larger  than 
that  inhabiting  the  hair  of  the  scalp.  It  does  not  bite,  as  is 
generally  supposed,  but  has  a  narrow  proboscis  which  it  can 
project  into  the  cutaneous  glands,  the  head  being  at  the  time 
steadied  by  hooks  placed  round  the  mouth.  By  suction  it  can 
draw  blood  through  this  haustellum,  and  on  the  completion  of 
the  act,  or  when  disturbed,  the  proboscis  is  withdrawn  into  its 
sheath.  A  little  blood  now  wells  up  into  the  dilated  follicle, 
and  coagulating,  gives  rise  to  a  minute  hemorrhagic  speck,  the 
pathognomonic  lesion.  These  are  found  on  the  back  between  the 
scapulre,  or  on  the  shoulders.  The  neck,  clavicles,  and  shoulders 
are  the  situations  where  the  animals  are  first  found,  and  there  the 
lesions  are  most  prominent.  When  they  have  increased  in  number, 
then  the  back,  the  thighs,  and  abdomen  are  attacked.  Wher- 
ever there  are  folds  of  the  underclothing  to  give  shelter  to  the 
insects  there  the  lesions  are  well  marked.    Pediculi  corporis 
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are  chiefly  encountered  in  old  persons,  though  they  may  be  met 
with  in  the  young.    As  results  of  their  presence  we  have — 

(1.)  Irritation. — Burning  and  creeping  sensations,  worst  at 
night,  and  which  are  not  absolutely  limited  to  the  regions 
named,  as,  transferred  probably  by  means  of  cutaneous  reflexes, 
they  are  experienced  on  other  parts. 

(?.)  Excoriations. — Due  to  action  of  the  nails,  these  are  linear 
scratches,  and  are  seen  most  distinctly  in  the  aged,  in  whom, 
from  the  atrophic  state  of  their  skins,  pruritus  is  easily  excited. 

(3.)  Eruptions. — Torn  papules,  wheals,  pustules,  and  ecthyma. 
In  old-standing  cases  the  skin  becomes  harsh,  dry,  and  deeply 
pigmented. 

The  treatment  consists  in  a  thorough  change  of  clothes,  those 
removed  being  boiled  or  exposed  to  a  dry  heat  of  220°  F.;  while 
the  body  is  anointed  with  a  salve  thus  compounded : — 

R  Pulv.  staphisagriaB,      ....  3ii. 
Adipis,   |i 

The  lard  should  be  melted  at  a  gentle  heat,  and  digested  for 
an  hour,  then  strained.  The  skin  should  also  be  washed  with 
carbolic  or  storax  soap. 

The  Pedicuhcs  capitis  deposits  its  eggs  or  nits  on  the  hair 
near  its  root.  The  egg  is  attached  by  means  of  a  short  stalk 
to  the  hair,  the  base  embracing  the  hair  like  a  tube.  The  e<ya  is 
furnished  with  an  operculum  or  lid.  The  animal  itself  is  distin- 
guished from  the  Pcdiculus  corporis  by  its  triangular  head,  and 
by  the  brownish  markings  on  the  sides  of  the  body ;  it  is  more 
common  in  children  than  adults,  and  affects  chiefly  the  back  and 
top  of  the  head.  In  healthy  subjects  may  produce  little  more 
than  a  degree  of  itchiness.  When  the  insects  are  present  for 
some  time,  the  scratching  induces  moist  eczema,  the  hair  becomes 
matted,  and  pustules  and  scabs  form,  while  the  cervical  or  occi- 
pital lymphatic  glands  swell.  Hence  in  all  cases  where  eczema 
appears  on  the  back  of  the  neck,  search  should  be  made  for 
pediculi,  or  their  ova.  When  such  are  discovered,  the  hair 
should  be  soaked  thoroughly  with  kerosene  oil  or  crude  petro- 
leum for  thirty-six  hours,  the  head  being  covered  with  a  flannel 
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cap,  and  caution  as  to  fire  being  observed.  The  scalp  should 
next  be  well  washed  with  soap  and  warm  water.  This  plan  com- 
pletely destroys  the  insects  and  the  vitality  of  the  eggs.  The 
eczema  can  then  be  removed  by  the  application  of  the  salicylic 
zinc  ointment.  The  empty  egg-shells  remain  attached  for  a 
long  time  to  the  hair,  and  are  unsightly.  No  very  good  solvent 
has  been  discovered,  but  they  can  be  removed  by  repeated  wash- 
ing with  a  saturated  solution  of  soda. 1 

The  Pcdimlus  pubis  is  least  often  met  with.  In  general  form  it 
somewhat  resembles  a  crab,  hence  its  popular  name.  It  is  much 
more  sluggish  in  its  movements,  clings  closely  to  the  hairs,  and  is 
thus  more  difficult  to  detect.  In  some  it  causes  little  irritation, 
in  others  intense  itchiness  at  night.  Its  presence  may  evoke  an 
eruption  of  an  eczematous  type.  Whenever  itching  in  the 
neighbourhood  of  the  pubes  is  complained  of  this  parasite 
should  be  sought.  While  its  special  habitat  is  in  the  region 
named,  it  has  been  found  in  the  axilla,  in  hairy  men  on  the 
chest,  in  the  eyelashes,  and  even  in  one  case  with  which  I  am 
acquainted  in  the  hair  of  an  infant's  head.  The  nursemaid  was 
in  this  instance  infected. 

It  is  best  cured  by  washing  the  parts  with  Unna's  storax  soap, 
which  dislodges  the  insects,  and  applying  freely  the  stavesacre 
ointment  already  mentioned. 

Favus  of  the  head  is  shown  in  Duhring's  Atlas,  Plate  D,  and 
Wilson's  Portraits,  Plates  B  and  C  ;  in  an  extremely  aggravated 
form,  with  large  favi  on  head  and  body,  in  Sydenham  Society's 
Atlas,  Plate  I.,  and  resembling  ringworm  of  body  in  Sydenham 
Society's  Atlas,  Plate  II. 

Illustrations  of  the  various  shades  from  deep  brown  to  fawn 
yellow  assumed  by  tinea  versicolor  will  be  found  in  the  Syden- 
ham Society  Atlas,  Plate  XII. ;  Wilson's  Portraits,  Plate  A  ;  and 
Duhring's  Atlas,  Plate  G-. 

The  lesions  in  Pediculosis  corporis  are  well  seen  in  the 
Sydenham  Society's  Atlas,  Plate  XXII.,  and  in  Tilbury  Fox's 
Atlas,  Plate  LIT. 

i  Ziemssen's  Handbook  of  Diseases  of  the  Skin,  1SS5,  p.  513. 


CHAPTEE  XXXII. 

SYPHILIS  AS  IT  AFFECTS  THE  SKIN  AND  ITS 
APPENDAGES. 

The  eruptions  which  appear  in  the  course  of  syphilis  may  be 
taken  as — 

(1.)  Evidence  that  the  infective  principle,  having  been  de- 
posited locally,  has  now  definitely  taken  root  in  the  general 
system.  The  syphilide  exhibits  more  plainly  the  stamp  of  a 
specific  origin  than  probably  any  other  feature  of  constitutional 
syphilis.1 

(2.)  They  represent  the  manner  in  which  the  virus  becomes 
slowly  but  steadily  more  deeply  implanted. 

(3.)  They  have  a  prognostic  value  more  marked  in  some  cases 
than  in  others. 

(4.)  Though  seldom  in  themselves  dangerous  to  life,  and  only 
under  special  circumstances  leaving  permanent  traces  behind, 
they,  if  on  exposed  parts,  tend  to  brand  the  sufferer  with  an 
odious  and  sometimes  undeserved  stigma.  For  this  reason 
their  diagnosis  must  be  accurately  determined,  and  the  solution 
of  this  problem,  though  sometimes  effected  with  ease,  at  others 
is  one  of  the  hardest  in  medicine. 

The  occurrence  of  a  rash  in  syphilis  has  been  regarded  as  a 
link  connecting  it  with  the  exanthemata,  and  later  researches 
have  increased  the  probability  of  this  view,  so  strongly  urged 
by  Hutchinson.  Thus  Neisser 3  has  ranged  it  in  the  same  class 
with  leprosy  and  framboesia,  the  latter  of  which  is  certainly,  the 
former  with  much  probability,  an  inoculable  disease,  both 
exhibiting,  as  part  of  their  phenomena,  eruptions  on  the  skin 

1  Kaposi,  Die  Syphilis  der  JIaut  unci  der  Anr/renzcndcn  Schlcimhdutc,  1SS2. 

2  Zienissen'a  Handbook  of  Diseases  of  (he  Skin,  1885. 
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after  a  period  of  incubation.  The  analogy  must  not  be  pressed 
too  far,  but  while  in  the  exanthemata  we  have  the  eruptive 
period  following  closely  on  the  introduction  of  the  contagious 
principle  into  the  organism,  in  syphilis  the  interval  is  longer, 
though  probably  not  so  long  as  in  the  case  of  leprosy,  and  little 
more  than  occurs  in  frambcesia. 

The  so-called  tertiary  symptoms,  too,  in  syphilis,  have  their 
homologues  in  the  sequelae  which  occasionally  ensue  in  the  acute 
exanthemata,  and  are  to  be  regarded  as  remote  tissue  lesions, 
rather  than  as  the  direct  effects  of  the  specific  poison.  In  one 
other  point  also  does  syphilis  resemble  the  acute  exanthe- 
mata. As  a  rule  one  attack  is  protective,  cases  of  a  second 
infection,  though  well  authenticated,  are  rare ;  only  in  a  few  in- 
stances is  exposure  to  the  virus  followed  by  a  fresh  systemic 
contamination. 

When  we  come  to  inquire  into  the  exact  nature  of  a  syphilide, 
as  the  cutaneous  manifestation  of  syphilis  has  been  called,  we 
find  that  it  combines  the  characters  of  inflammation  and  new 
formation ;  sometimes  one,  sometimes  the  other  appears  most 
prominent,  but  the  existence  of  both  can  usually  be  substantiated. 
In  all  cases  the  eruption  at  its  height  consists  of  an  infiltration 
of  the  papillae  and  corium  with  cells,  accumulated  especially 
near  the  vessels.  The  infiltration  is  sharply  defined,  and  does 
not  disappear  under  pressure.  These  cells  are  not  capable  of 
development  into  any  permanent  tissue.  They  invariably  de- 
generate and  disappear,  either  by  becoming  absorbed,  or  are 
thrown  off  by  ulceration.  A  peculiarity  of  the  syphilitic  infil- 
tration is  the  manner  in  which  it  extends  and  is  removed  or 
absorbed.  It  increases  at  the  periphery,  which  is  thus  the  most 
recent  part,  while  retrograde  processes  begin  in  the  central  or 
relatively  the  oldest  part.  Eepair  after  destruction  by  a  syphi- 
lide  proceeds  from  the  neighbouring  healthy  tissue  elements. 
Neumann 1  has  shown  that  the  infiltration  in  syphilis  is  by  no 
means  so  ephemeral  as  is  usually  supposed.  Four  to  eight  months 

1  Annales  de  dermatologic  et  sypMUgrapliic,  December  18S5. 
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after  all  visible  traces  have  vanished,  the  presence  of  products, 
consisting  in  the  main  of  exudation  cells,  can  be  demonstrated 
in  the  skin.  In  fact,  not  only  months  but  years  may  elapse 
before  the  parts  previously  the  seat  of  eruptions  have  been 
thoroughly  restored  to  a  normal  condition.  This  fact  has  an  im- 
portant bearing  on  the  subsequent  development  of  late  sequelae. 

There  are  certain  features  more  or  less  distinctly  marked  in 
all  the  syphilodermata,  which  must  be  considered  before  the 
special  varieties  come  to  be  described. 

Colour. — More  importance  has  been  attached  to  this  than 
it  possibly  deserves.  It  is  commonly  spoken  of  as  coppery,  or 
the  tint  of  raw  ham,  and  both  these  terms  are  applicable  under 
certain  conditions  and  at  particular  stages  of  the  individual 
eruption  and  of  the  disease.  The  early  macular  rash  is  pale 
rose  red  when  it  first  appears,  though  this  passes  into  a  fawn 
colour  or  brownish  hue  in  course  of  time,  prior  to  its  extinction. 
The  constitution  of  the  person  affected  has  an  influence.  If  fair 
in  complexion,  well  nourished,  with  a  transparent  skin,  a  clear 
pink  or  somewhat  rosy  hue  predominates.  If  the  person  be 
naturally  dark,  with  a  thick  skin,  or  if  out  of  health,  either  from 
previous  ailments  or  as  a  result  of  the  syphilitic  cachexia,  the 
eruption  will  present  more  of  a  dull  reddish  brown,  a  little  like 
that  of  a  new  bronze  coin.  In  the  old,  whose  skins  are  dry  and 
wrinkled,  it  is  more  of  a  brownish  purple,  and  the  later  in  the 
disease  the  more  this  latter  shade  comes  into  prominence.  The 
longer  the  rash  persists  the  deeper  the  colour,  and  this  reaches 
its  climax  in  the  dark,  almost  black  staining,  the  so-called 
pigmentary  syphiloderm,  seen  on  the  lower  limbs  and  neck  after 
the  eruption  has  disappeared  which  led  to  this.  The  persistence 
of  the  abnormal  coloration  of  the  skin  is  almost  peculiar  to 
syphilis,  and  may  sometimes  be  made  use  of  in  its  diagnosis. 
Exposure  of  the  trunk  to  a  cool  atmosphere  for  a  short  time  will 
occasionally  serve  to  recall  traces  of  an  eruption, — for  example,  a 
macular  syphilide,  which  was  quite  invisible  when  the  skin  was 
warm. 
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The  dusky  reddish  tinge  seen  in  old  eruptions  or  on  depen- 
dent parts  is  due  to  several  features.  Among  these  may  be 
reckoned  the  compression  of  the  vessels  in  consequence  of  the 
dense  cell  infiltration  of  the  tissues,  the  transudation  of  blood- 
colouring  matter,  the  indolent  course  pursued  by  the  specific 
eruptions,  the  delayed  circulation  in  the  lower  limbs,  and  possibly 
diathetic  conditions  themselves. 

Localisation  is  another  point  in  which  the  syphilides  exhibit 
preferences.  Thus  they  should  be  looked  for  near  the  natural 
orifices  of  the  body,  where  perhaps  the  greater  degree  of  move- 
ment may  have  some  effect  in  placing  them.  The  flexor  aspects 
of  the  limbs,  the  front  of  the  body,  the  epigastrium  and  hypo- 
chondria, the  forehead  near  the  hair,  and  the  nape  of  the  neck, 
are  all  common  situations.  Symmetry  appertains  more  to  the 
earlier,  those  of  the  secondary  period ;  the  later  or  tertiary  are 
more  often  non-symmetrical,  though  they  may  affect  both  sides 
of  the  body. 

The  absence  of  itchiness  or' of  burning  sensations  is  tolerably 
characteristic,  and  it  is  this  more  than  anything  else  which  leads 
to  the  denial,  on  the  part  of  persons  attacked  by  the  later 
manifestations,  that  they  ever  had  a  rash  succeeding  the  chancre, 
or  indeed  any  previous  eruption  at  all.  This  had  caused  no 
annoyance,  and  was  overlooked.  When,  however,  the  eruption 
develops  rapidly,  and  particularly  when  it  assumes  the  papular 
form,  there  may  be  considerable  itching.  Certain  occupations, 
too,  increase  this  liability ;  such  are  chiefly  those  which  cause 
or  are  associated  with  dust. 

The  individual  elements  of  the  eruption  in  syphilis  are  more 
sharply  defined  than  is  ordinarily  the  case  in  non-specific 
cutaneous  diseases,  with  exception  of  those  due  to  vegetable 
parasites  and  some  forms  of  lichen.  The  shape  assumed  by  the 
lesions,  too,  is  usually  round,  or  a  derived  shape,  as  crescentic, 
or  like  a  horse-shoe.  This  latter  is  specially  seen  in  the  specific 
ulcer.  They  develop  slowly  in  comparison  with  those  of  a 
simple  nature.    This,  however,  does  not  in  all  cases  apply  to 
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those  ulcers  which  resemble  lupus ;  in  them  the  converse  holds 
good  as  a  rule.  They  are  also  much  more  frequently  associated 
with  simultaneous  affections  of  the  mucous  membranes.  Lichen 
ruber  planus  almost  alone  shares  in  occasional  instances  this 
peculiarity  with  them. 

Syphilis  of  the  skin,  like  scabies,  eczema,  and  erythema 
multiforme,  exhibits  the  character  of  polymorphism,,  but  in  a 
somewhat  different  manner  from  those.  In  the  secondary 
syphilitic  rashes  various  types  may  be  seen  at  one  and  the  same 
time.  Thus  macules,  scaly  patches,  and  mucous  tubercles  often 
co-exist;  papules  and  pustules  are  intermingled,  or  at  a  later 
stage  nodes  may  be  found  in  one  part,  ulcers  in  another.  It  is 
thus  of  paramount  importance  in  all  cases  of  doubt  to  examine 
the  whole  cutaneous  surface.  What  is  known  as  a  transforma- 
tion in  situ — the  gradual  evolution  of  one  form  of  primary  lesion 
from  another — accounts  for  some  of  those  cases  ;  the  fact  that 
the  eruptions  in  syphilis  appear  in  successive  crops,  and  that 
one  may  not  have  entirely  faded  before  another  has  appeared, 
for  others.  Explained  as  it  may  be,  however,  this  co-existence 
of  several  forms  or  stages  is  a  most  important  factor  in  diagnosis. 

The  scales  seen  on  papules  in  process  of  retrogression  are  gene- 
rally scanty  and  of  a  dirty  yellow  hue,  since  they  form  slowly 
and  are  stained  with  blood  pigment,  while  the  keratine  itself  has 
turned  brownish  from  age.  They  form  first  in  the  centre  of  the 
papule,  and  for  a  long  time  a  ring  of  infiltration  separates  them 
from  the  sound  part.  The  crusts  are  discoloured,  thick,  and  dry ; 
when  removed  either  a  tubercle  or  ulcer  is  exposed. 

The  presence  of  momerous  smooth,  flat,  whitish  scars  is  sus- 
picious, and  when  no  history  of  previous  injury  or  burns  which 
might  have  occasioned  them  can  be  made  out,  these  furnish 
valuable  corroborative  proof.  Chicken-pox,  it  must  be  borne  in 
mind,  does  now  and  then  leave  just  such  smooth  white  scars. 
In  syphilis  they  owe  their  existence  to  a  rupia,  or  to  the  cicatri- 
sation of  gummata,  hence  they  are  seen  on  the  trunk,  arms,  or 
thighs,  or  on  the  scalp  or  legs  below  the  knee. 
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The  destructive  effect  of  syphilis  on  the  red  blood  corpuscles, 
aud  the  impairment  of  the  general  nutrition,  with  incomplete 
removal  of  the  tissues,  causes  a  more  or  less  cachectic  condition. 
This  is  shown  by  pallor  and  dirty  opacity  of  the  skin.  It  is  not 
expressed  to  anything  like  the  same  extent  in  all  persons,  and  is 
more  evident  in  chronic  syphilis  than  in  the  earlier  stages  of 
infection.  The  opacity  is  occasioned  by  diminished  transparency 
and  increased  pigmentation  of  the  skin.  There  is  for  the  time 
what  may  be  called  a  premature  though  temporary  senility  of 
the  skin. 

As  in  all  skin  affections,  the  history  should  be  employed  to 
check  the  results  obtained  from  our  examination  of  the  objective 
symptoms.  In  many  cases  we  cannot  even  ask  whether  there 
has  been  a  primary  sore  or  not ;  our  opinion  must  be  formed 
from  estimating  what  we  see.  The  want  of  truthfulness  in  some, 
wilful  reticence,  ignorance,  and  stupidity  in  others,  render  state- 
ments made  by  the  patient  often  of  little  value,  all  the  more 
since  in  some  of  the  most  difficult  cases  very  many  years  may 
have  elapsed  since  exposure.  When  the  history  is  obtainable, 
the  inquiry  must  be  precise,  not  vague  ;  the  laity,  and  even  some 
medical  men,  confound  syphilis  with  other  venereal  diseases. 

There  is  as  yet  no  positive  relationship  made  out  between  the 
abundance  or  otherwise  of  the  early  cutaneous  manifestations 
and  the  occurrence  of  subsequent  disease  of  internal  organs ;  but 
there  is  a  prevalent  opinion  that  cerebral  syphilis  less  often 
ensues  in  those  who  have  had  a  copious  secondary  rash. 

The  virus  of  syphilis  having  established  itself  in  the  system, 
and  given  rise  to  the  chancre,  a  variable  period  elapses,  within 
which  no  farther  evidence  of  its  propagation  occurs.  This  may 
be  set  down  at  an  average  of  from  six  to  twelve  weeks  from  the 
date  of  infection.  The  intercurrent  manifestation  of  some  other 
disease,  as  pneumonia  or  rheumatism,  may  exert  a  modifying 
effect.  When  mercurial  treatment  has  been  commenced  with, 
or  shortly  after  the  appearance  of  the  chancre,  a  delay  in  the 
evolution  of  further  phenomena  takes  place.    The  poison,  how- 
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ever,  is  gradually  making  its  way,  and  though  the  most 
prominent  proofs  are  felt  in  the  enlarged  glands,  or  seen  on  the 
skin,  there  can  he  no  douht  but  that  the  internal  organs  are 
bein^  in  like  manner  disturbed,  and  their  functions  interfered 
with.  A  feverish  condition  is  set  up,  prefaced  by  the  ordinary 
symptoms  which  usher  in  such  a  state — as  languor,  headache, 
loss  of  sleep,  and  appetite,  and  aching  pains  throughout  the 
body.  In  some,  the  rise  of  temperature  is  considerable  and  well 
marked,  while  in  others  it  is  scarcely  noticeable,  though  even  in 
those,  carefully  conducted  thermometric  observations  in  the 
evening  would  probably  show  an  increase  in  body  heat.  Ac- 
cording to  Wunderlich,  the  curve  in  the  syphilitic  fever  is 
peculiar,  the  type  being  remarkably  remittent,  the  morning  fall 
frequently  being  to  or  below  the  normal  level.  This  may 
explain  the  apparent  apyrexia. 

The  variation  in  the  amount  of  fever  has  to  do  not  merely 
with  the  rate  at  which  the  poison  enters  the  organism,  but  also 
with  the  degree  in  which  the  individual  reacts  to  irritants — a 
co-efficient  of  fluctuating  value.  The  combination  of  symptoms 
which  we  call  fever  most  frequently  owes  its  origin  to  the 
reception  of  some  injurious  agent  into  the  organism,  which 
indirectly  endangers  its  existence,  and  recovery  follows  only 
after  this  agent  has  been  again  removed  from  the  body.1  The 
skin  plays  an  important  part  in  the  regulation  of  the  body 
temperature ;  in  fever  the  cutaneous  vessels  are  subjected  to 
frequent  alterations  in  their  tension,  the  rhythmical  nutrition  of 
the  skin  being  affected  thereby.  Hence  one  cause  of  the  eruptions. 
Short  of  fever,  too,  the  skin  may,  as  an  organ  of  excretion,  be 
implicated,  the  virus  itself,  or  some  by-product  or  micro-organism, 
being  therein  deposited.  Whether  the  fever  which  ushers  in  the 
cutaneous  manifestations  be  well  or  ill  marked,  or  not  noticed  at 
all,  the  exanthem  is  the  proof  of  constitutional  infection.  But 
before  considering  these  eruptions,  something  must  be  said  about 
the  periods  into  which  syphilis,  as  a  whole,  has  been  divided. 

1  Virchow's  Archiv,  Bd.  lxxvi.,  p.  184. 
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The  views  of  Kicord  are  still  popular,  and  the  separation  into 
a  primary,  a  secondary,  and  a  tertiary  epoch  must  have  some 
foundation  in  fact,  else  it  would  not  have  held  its  ground  so 
long  and  so  successfully.    It  is  convenient  to  speak  of  the 
chancre  and  the  glandular  enlargements  in  its  neighbourhood  as 
primary ;  the  eruptions  occurring  on  the  skin  or  mucous  mem- 
branes during  the  first  months  after  incubation,  the  seborrhoea 
and  alopecia,  as  secondary ;  while  the  tertiary  include  all  those 
of  later  periods  involving  the  deeper  tissues,  and  leaving  traces 
of  their  destructive  nature  permanently  in  the  skin.  Further 
observation  has  proved  that  these  deeper  lesions  may  appear 
early  in  the  chain  of  sequences,  the  so-called  tertiary  may  be 
mixed  up  with  those  accounted  secondary,  while  a  recurrent 
papular  rash,  many  years  after  acquisition  of  the  disease,  is 
precisely  similar  to  one  developing  within  a  few  months  of 
infection.    While,  therefore,  the  terms  have  lost  the  fixed  signi- 
fication attached  to  them  once,  they  are  valuable  within  certain 
limits.    The  earlier  in  the  disease  the  more  superficially,  the 
later  the  more  profoundly,  as  a  rule,  are  the  products  of  syphilis 
deposited.     Again,  though  the  mass  of  infiltration  is  less  in 
each,  the  number  of  the  elements  is  greater  in  the  early  period, 
the  eruption  is  more  universal,  and  is  removed  without  leaving 
marked  or  permanent  destruction  of  tissue.    In  the  later  the 
mass  is  greater,  but  chiefly  limited  to  special  regions,  and  its 
results,  after  its  disappearance,  are  observable  in  the  parts 
affected.    Nor  is  it  perfectly  correct  to  make  treatment  the  test, 
to  assume  that  the  early  and  symmetrical  eruptions  are  remove- 
able  by  mercury  and  uninfluenced  by  iodine,  while  the  later 
and  deeper  disappear  when  potassium  iodide  is  given,  and  are 
injuriously  influenced  by  mercury.    Exceptions  to  this,  and 
modifications,  are  common. 

We  must  in  fact  regard  syphilis  as  progressive,  though  ex- 
hibiting periods  of  latency,  the  duration  of  which  are  indefinite. 
Its  progress,  however,  may  in  any  particular  instance  be  arrested 
at  a  certain  point,  and  from  thence  onward  no  further  evidence 
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of  its  persistence  within  the  organism  may,  during  the  life  of 
the  individual,  be  manifested.  The  more  common  sequence  of 
the  eruptions  will  be  the  one  followed  in  describing  them. 

The  syphilides  present  themselves  under  various  typical  forms, 
whose  essential  character  is  expressed  in  the  majority  of  the 
elements  seen  in  the  particular  case.  At  the  same  time  poly- 
morphism may  be  exhibited  by  the  co-existence  of  transitional 
or  related  elementary  lesions.  The  type  eruptions  are — 
I.  The  macular  syphilide. 

II.  The  papular. 

III.  The  pustular. 

IV.  The  tubercular;  and,  resulting  from  the  retrogressive 

changes  in  the  two  last — 
V.  The  ulcerative. 

Why  in  each  case  the  special  elementary  form  appears  by 
preference,  we  are  in  most  cases  unable  to  explain,  any  more 
than  we  can  the  determination  of  the  primary  form  in  skin 
diseases  in  general.  Not  merely  the  structure  of  the  skin  in  the 
individual,  but  variable  conditions  of  health,  of  age,  and  en- 
vironment influence  the  selection,  and  the  problem  is  one  too 
complex  and  the  data  too  unreliable  in  most  cases  for  complete 
solution. 

I.  The  macular  syphilide  may  be  preceded  by  a  uniform  red 
blush,  which  in  fading  leaves  behind  isolated  blotches.  These 
vary  from  the  size  of  a  grain  of  linseed  to  that  of  the  finger-nail, 
when  quite  recent  are  not  elevated  above  the  level  of  the  skin, 
and  do  not  fade  entirely  on  pressure,  so  that  they  are  not  purely 
congestive,  but  are  partly  infiltrations.  Their  colour  is  neither 
quite  uniform  in  every  case,  nor  over  the  macule  itself.  They 
vary  from  a  delicate  rose  to  a  pale  violet  or  a  dusky  bluish  red, 
or  even  a  brownish  red.  The  central  part  of  each  is  the  deepest 
in  hue,  fading  somewhat  towards  the  periphery. 

Their  surface  is  smooth  and  does  not  desquamate.  When  the 
body  is  warm  they  are  less  distinctly  defined,  but  any  sudden 
cooling,  as  the  removal  of  the  clothes,  renders  them  more  pro- 
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nounced.  Not  only  may  we  find  interspersed  among  them  some 
of  the  second  variety — the  papules — but  occasionally  the  centre 
of  a  spot  may  be  considerably  elevated  ;  either  condition  can  be 
called  a  maculo-papular  syphilide. 

Only  a  few  are  seen  at  first,  but  their  numbers  increase 
rapidly,  so  that  in  a  week  their  complement  is  attained.  The 
front  of  the  trunk  and  the  abdomen  are  the  sites  where  they 
are  chiefly  located.  In  a  single  case  which  I  saw  in  Hamburg, 
in  the  practice  of  Dr.  Unna,  the  macular  syphilide  appeared 
first  on  the  back,  and  was  exclusively  located  there  on  the  one 
occasion  on  which  I  had  the  opportunity  of  examining  him. 
This  position,  removed  from  the  personal  observation  of  the 
patient,  may  serve  to  explain  some  of  those  cases  where  no  rash 
has  been  noticed.  In  more  extensive  eruptions  the  flexor 
aspects  of  the  extremities  may  be  covered,  extending  down  to 
the  palms  and  soles,  though  the  backs  of  the  hands  and  dorsal 
portions  of  the  feet  usually  escape,  and  the  face  is  not  often 
invaded.  In  severe  examples  no  part  of  the  body  is  free.  Such 
are  commonly  persons  of  dissipated  lives,  or  otherwise  un- 
healthy. They  occasion  no  subjective  sensations.  When  this 
form  of  eruption  recurs,  the  maculae  are  large  and  livid,  or  are 
crescentic  or  annular.1  The  duration  of  the  macular  syphilide 
as  such  is  variable.  It  may  continue  but  a  few  days,  more  often 
it  persists  for  several  weeks,  or  it  may  last  for  months.  The 
longer  it  continues  the  more  distinct  the  subsequent  pigmentary 
staining.  This  is  the  only  change  in  the  skin  commonly  ob- 
servable in  its  course,  though  sometimes  minute  papules  may 
occupy  the  places  from  which  it  has  faded.  On  the  scalp,  too,  the 
epidermis  and  the  sebaceous  glands  suffer  in  nutrition  and 
function,  seborrhoea  is  produced,  and  the  hair,  not  merely  of  the 
scalp,  but  of  other  hair-bearing  parts  of  the  body,  may  fall  off, 
leading  to  marked  thinning  and  even  temporary  baldness. 

When  the  characters  described  are  borne  in  mind,  there  should 
be  little  difficulty  in  recognising  the  macular  syphilide  from  the 

1  Wilson's  Portraits,  A  Q. 
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objective  symptoms,  all  the  more  readily,  too,  because  in  most 
instances  there  are  additional  evidences  afforded  by  the  state  of 
the  glandular  system  and  the  throat.  There  are,  however,  cases 
in  which  no  chancre  or  trace  of  one  can  be  found.  In  some  of 
these  the  chancre  is  an  urethral  one,  and  is  masked  by  gonor- 
rhoea. In  women  the  infection  may  have  been  communicated 
by  the  semen, — for  the  time,  at  all  events,  the  eruption  may  be 
all  that  can  be  observed. 

As  a  rule  it  may  be  said  that  other  skin  diseases  are  more 
frequently  mistaken  for  a  macular  syphilide  than  the  reverse. 
In  examining  a  doubtful  case,  the  influence  of  a  cool  atmosphere 
in  recalling  a  macular  syphilide  which  has  apparently  faded 
should  be  borne  in  mind.    The  dilated  vessels  are  slow  in 
returning  to  their  natural  tone,  thus  the  cold,  while  it  drives 
the  blood  from  the  sound  skin,  causes  it  to  stagnate  in  the 
debilitated  parts  where  the  patches  were.    The  colder  the  room 
the  more  distinct  the  difference.    Those  eruptions  which  arise 
from  the  use  of  some  medicinal  agents  may  cause  confusion,  and 
particularly  the  so-called  copaiba  rash,  since  this  drug  may 
have  been  administered  for  a  real  or  supposed  gonorrhoea.  It, 
however,  resembles  urticaria,  inasmuch  as  itching  or  burning 
sensations  accompany  it,  and  it  localises  itself  in  parts  where 
articles  of  dress  press,  or  on  regions  of  the  body  where  the  skin 
is  otherwise  irritated.    Tinea  versicolor  assumes  in  many  cases 
a  very  symmetrical  distribution,  and  like  the  syphilide  seldom 
attracts  notice  subjectively.    But  the  microscope  affords  here 
an  unfailing  test;  only  in  persons  who  bathe  much  the  fine 
branny  scales  of  the  parasitic  affection  are  less  evident.  The 
recurrent  ringed  form  of  the  syphilide  is  at  times  slightly  scaly. 
This  may  also  be  distinguished  from  ringworm  of  the  body  by  a 
search  for  the  parasite,  and  by  the  occurrence  of  itching  in  the 
latter.    Of  all  skin  diseases,  however,  that  known  as  pityriasis 
rosea,  maculate,  or  circinata— which  is  a  ringed  variety  of  lichen 
—lichen  marginatus,  presents  the  closest  resemblance  to  the 
syphilide.    It  affects  the  part  of  the  chest  and  back  between 
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the  scapulae,  though  it  may  be  seen  also  in  other  situations.  It 
commences  as  a  small  rose-red  spot  which  in  extending, 
becomes  a  circle  or  crescentic  ring  enclosing  a  fawn-coloured 
and  slightly  scaly  area.  It  itches  little,  tends  to  recur  re- 
peatedly, and  the  scales  show  no  fungoid  elements.  It  is  purely 
a  local  disease,  and  all  constitutional  disturbance  is  awanting. 
Mr.  Hutchinson  1  has  related  a  number  of  cases  in  which  a  rash, 
consisting  of  brownish  patches  in  some  cases,  of  patches  more 
like  erythema  in  others,  well  defined,  and  slightly  furfuraceous 
in  their  later  stages  at  least,  occurred  on  the  trunk  and  extrem- 
ities. In  many  of  these  instances  the  sufferers  had  been  wear- 
ing new  unwashed  and  soft  flannel  vests,  and  the  eruption  dis- 
appeared when  silk  was  substituted,  and  a  tar  lotion  employed. 
In  doubtful  cases,  therefore,  the  influences  of  the  underclothing 
must  not  be  left  out  of  consideration. 

H.  Papular  syphilide. — Scattered  throughout  the  blotches  of 
the  macular  syphilide  we  may  find  papules,  due  to  an  increase 
in  infiltration.  This  is  but  an  exemplification  of  polymorphism. 
The  first  cutaneous  manifestation  inay,  however,  assume  the 
papular  form,  or,  what  is  more  frequent,  papules  appear  after 
the  roseola  has  faded,  or  take  their  origin  in  the  macule.  The 
evolution  of  papules  is  usually  preceded  by  some  rise  of 
temperature.  The  character  of  this  eruption  is  by  no  means 
constant,  but  variations  in  the  size  of  the  individual  lesions 
have  led  to  a  division  into  a  small  and  a  relatively  large  papular 
syphilide. 

(1.)  The  small  papular  syphilide  varies  individually  from  a 
pin's-head  to  a  linseed  in  size,  feels  hard  and  shotty,  and  has  a 
tense  and  rather  shining  surface.  Though  bright  red  when 
recent,  their  tint  changes  and  soon  becomes  a  brown  or  dusky 
purple.  In  shape  the  papules  are  conical  or  roundish. 
Numerous  over  the  breast,  shoulders,  arms,  and  abdomen,  they 
are  more  thinly  scattered  on  the  back  and  lower  limbs.  This 
cannot  be  regarded  as  one  of  the  more  frequent  eruptions,  and  is 

i  Syphilis,  1887,  p.  272. 
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held  to  indicate  a  rather  severe  type  of  infection  or  of  the 
disease. 

The  papule  consists  of  a  well-marked  cell  infiltration,  which, 
however,  affects  mainly  the  superficial  layers  of  the  skin.  In 
consequence  the  papule  does  not  entirely  fade  under  pressure, 
and  its  involution  is  a  slow  process,  leaving  behind  pigmentation 
for  a  considerable  space  of  time,  and  finally  a  minute  shallow 
depression,  which  may  in  the  majority  of  cases  be  entirely 
obliterated  in  course  of  years. 

The  small  papular  syphilide  is  more  common  as  a  recurrent 
eruption  within  the  first  year  of  infection  than  as  an  early  rash. 
In  this  relapsing  form  it  is  seldom  general,  but  is  limited  to  one 
or  a  few  localities. 

(2.)  The  large,  papidar  syphilide  quite  commonly  succeeds  or 
develops  out  of  the  macular.  It  may  also  arise  from  the  small 
papular  by  gradual  increase  in  size,  or  may  be  large  from  the 
first.  It  varies  from  the  size  of  a  grain  of  barley  to  a  pea,  or 
somewhat  more,  and,  though  distinctly  elevated,  the  elements 
are  usually  flattened  on  their  surface.  The  colour  is  ham  red  at 
first,  passing  with  age  into  a  more  dusky  shade.  The  eruption 
is  pretty  uniformly  distributed  over  the  body,  the  face  not 
escaping.  There  is  often  a  row  of  papules  close  to  the  margin 
of  the  hair  on  the  forehead,  to  which  the  name  of  corona  veneris 
has  been  applied.  It  is  pretty  copious  on  the  nape  of  the  neck 
and  over  the  lower  part  of  the  abdomen. 

A  rare  and  peculiar  arrangement  is  the  corymbose,  in  which  a 
number  of  small  papules  are  set  with  tolerable  regularity  round 
a  large. 

At  other  times  a  papule  increases  circumferentially,  while  it 
becomes  somewhat  depressed  and  fades  in  the  centre,  and  this 
process  of  involution  may  proceed  so  far  that  a  ring  is  produced, 
which  encloses  either  a  pigmented  area  or  normal  skin.  When 
scales  form  on  this  ring  of  infiltration  the  resemblance  to  an 
annular  psoriasis  is  pretty  close. 

When  the  papular  syphilide  as  such  begins  to  retrogress,  the 
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redness  and  infiltration  not  only  diminish,  but,  from  a  shrinkage 
in  the  papule  itself,  combined  with  the  persistent  alterations  in 
the  corneous  layer,  due  to  imperfect  nutrition,  the  surface 
becomes  scaly.  The  papule  lessens  in  extent,  though  slight  but 
perceptible  desquamation  persists  after  the  prominence  has 
disappeared.  Indeed,  in  some  instances  the  amount  of  scaling 
may  be  so  considerable  as  to  constitute  in  itself  the  most 
prominent  symptom,  so  that,  though  a  mere  phase  of  the  papular, 
and  generally  of  the  large  papular  syphilide,  one  might  almost 
call  it  a  scaly  syphiloderm,  and  mistake  it  for  a  common  psoriasis. 

Should  the  redness  and  infiltration  continue  for  some  time, 
there  is  transudation  of  blood  pigment,  and  the  colour  under  the 
scales  is  a  dusky  reddish  or  purplish  brown.  Even  after 
desquamation  has  ceased  the  spot  formerly  occupied  by  the 
papule  remains  visible  as  a  brown  or  greyish  macule,  which 
fades  very  slowly.  A  still  further  absorptive  process  may  take 
place,  and  the  normal  cutaneous  colouring  matter  be  in  time 
removed,  and  the  part  look  whiter  than  the  natural  tissue  round 
 a  pigmentary  atrophy  which  may  last  for  years. 

On  the  contrary,  the  papule  in  some  cases  progresses  further 
in  development,  so  that  a  vesicle  or  pustule  appears  on  its  apex, 
giving  rise  to  a  mixed  papular  and  vesicular  or  papular  and 
pustular  syphilide. 

In  other  cases  the  epidermic  hypertrophy  may  be  accom- 
panied by  overgrowth  of  the  papillae,  imparting  a  somewhat 
warty  look  to  the  lesion,  the  surface  assuming  the  appearance  as 
if  dusted  over  with  some  pulverulent  material.  This  has  been 
termed  the  vegetating  papular  syphilide,  and  as  such  is  found  on 
the  trunk,  but  particularly  near  the  side  of  the  nose.  In  the 
latter  situation  a  viscid  secretion,  partly  exudative,  partly 
sebaceous,  accumulates,  and  originates  the  crusted  papule.  The 
same  state  is  found  on  the  hairy  scalp  and  in  the  beard. 

From  the  thickening  associated  with  the  papule,  fissures  may 
form  near  the  mouth,  or  over  a  joint,  should  one  be  situated 
there. 
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Locality  exerts  a  remarkable  influence  in  modifying  the  large 
papular  syphilide.  On  hairy  parts,  as  on  the  scalp  and  in  the 
beard,  a  recurrent  papular  rash,  from  the  absence  of  general 
constitutional  symptoms,  may  be  difficult  of  diagnosis.  On  the 
scalp  the  papules  are  flat,  transfixed  by  a  hair,  and  during 
retrogression  are  excoriated  on  their  surface  or  bear  a  crust,  and 
not  unfrequently  leave  a  scar.  More  or  less  seborrhoea  and 
falling  of  the  hair  accompany  them.  In  the  heard  the  papules 
are  large  and  conical,  and  are  seated  round  hairs.  Unlike 
sycosis,  however,  there  is  no  purulent  secretion.  They  are  firm 
and  painful,  and  run  a  protracted  course. 

The  papules  may  affect  the  palms  and  soles,  and  owing  to  some 
peculiarities  of  the  skin  in  these  situations,  the  aspect  assumed 
is  different  from  that  on  the  trunk  and  extremities.  The  horny 
layer  of  the  epidermis  is  here  so  thick  and  so  opaque  that  the 
papules  are  flattened  and  more  brownish  red,  though  tolerably 
dense  in  consistence.  Each  papule  is  isolated  at  first,  but  may 
from  gradual  extension  coalesce  with  others,  the  tendency  of  the 
syphiloderm  to  take  on  the  crescentic  arrangement  being  also 
here  expressed,  and  there  may  be  well-defined  areas  of  infiltra- 
tion somewhat  linear  and  circular,  including  a  more  or  less 
normal  part,  or  an  irregularly  diffused  infiltration,  made  up  of 
aggregated  papules,  bounded  towards  the  sides  of  the  palm  or  in 
the  direction  of  the  wrist  by  a  series  of  ill-defined  curves.  In 
course  of  time  desquamation  in  scales  or  flakes  occurs,  when  the 
redness  and  thickening  have  become  less,  and,  because  the  skin 
is  here  so  intimately  and  firmly  united  to  the  fascia  beneath, 
morbid  processes  seem  to  last  longer  when  once  initiated  than 
elsewhere.  Pressure,  as  of  the  walking-stick  on  the  palm,  or  the 
shoe  on  the  sole,  may  contribute  to  this  long  persistence.  Hence 
the  desquamative  stage  may  continue  after  all  trace  of  the 
papules  elsewhere  has  disappeared,  and  so  it  has  arisen  that 
this  condition  has  been  termed  plantar  and  palmar  syphilitic 
psoriasis— an  epithet  calculated  to  mislead.  This  localisation  is 
much  less  common  in  Britain  than  on  the  continent  of  Europe. 

2  k 
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At  an  early  stage,  and  concurrent  with  the  large  papular  syphi- 
lide  elsewhere,  it  is  symmetrical ;  but  a  late  manifestation  pre- 
senting few  patches  is  commonly  unilateral.  It  is  this  form 
which  is  apt  to  he  confused  with  the  dry  chronic  eczema  met 
with  in  the  same  situation,  and  which  is  much  more  frequently 
met  with  here  than  abroad. 

In  all  the  situations  which  have  hitherto  been  mentioned  the 
papule  remains  dry,  but  when  it  develops  on  a  part  which,  from 
its  anatomical  position,  is  exposed  to  abundant  cutaneous  secre- 
tion, its  character  alters.  Such  places  are  those  in  which  two  sur- 
faces come  closely  in  contact,  as  beneath  the  pendulous  mammae, 
or  between  the  toes,  or  in  parts  from  which  air  is  readily  excluded, 
while  in  themselves  largely 'furnished  with  glands,  as  the  um- 
bilicus, axilla,  perineum,  scrotum,  groin,  or  in  the  meatus  of  the 
"ear,  should  there  be  otorrhoea.  If  the  element  of  uncleanliness 
be  added,  this  metamorphosis  of  the  papules  will  be  the  more 
certain.  In  children,  too,  the  natural  delicacy  of  skin  predisposes 
to  this  transformation,  so  that  it  is  common  in  inherited  disease. 
Under  such  circumstances  as  those  enumerated,  the  moist  papule, 
condyloma,  or  mucous  patch  is  produced. 

In  size  these  are  often  much  greater  than  the  dry  form.  The 
enlarged  papule  rises  sharply  as  a  rule  from  the  sound  surface 
round  it.  If  recent,  it  exhibits  a  more  or  less  lively  red  colour, 
and  feels  and  looks  soft  and  velvety.  The  papilla}  of  the  skin, 
freed  from  restraint,  grow  more  luxuriantly,  and  either  protrude 
as  little  red  points  from  the  swollen  inter-papillary  cones,  or  are 
entirely  covered  over  with  a  whitish,  soft,  macerated  epidermis. 
The  general  aspect  may  be  compared  to  that  of  a  flattened  rasp- 
berry, and  from  them  a  dirty,  thin,  sour-smelling  pus  is  more  or 
less  abundantly  secreted.  When  they  have  lasted  some  time, 
the  reddish  colour  is  replaced  by  a  dusky  bluish  tint,  while  the 
surface  becomes  drier. 

Here,  too,  the  tendency  to  form  plaques  or  extensive  areas  by 
the  coalescence  of  numerous  papules  is  shown,  a  moist  secreting 
surface  like  plush  in  its  general  appearance  being  formed. 
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Apart  from  this  peripheral  increase,  a  process  resembling  auto- 
inoculation  may  occnr,  condylomata  being  produced  apparently 
as  a  result  of  contact  on  opposite  surfaces.  The  moist  papule  may 
outlive  the  co-existing  eruption  on  other  parts. 

Though  subjective  sensations  are  more  frequently  complained 
of  in  association  with  the  papular  than  the  erythematous  syphi- 
lid^ still  these  are  seldom  obtrusive.  Some  degree  of  itchiness 
may  be  experienced  in  the  desquamative  stage  of  the  dry  papule, 
and  fissures  and  ulcerations  which  may  accompany  the  mucous 
patch,  especially  when  near  the  anus  or  between  the  toes,  are 
painful,  indeed  may  cause  acute  suffering. 

Since  the  papular  eruption  commonly  coincides  with  a  later 
stage  of  syphilitic  infection  than  the  erythematous,  the  initial 
sclerosis  of  the  chancre  may  be  no  longer  observable ;  but  there 
may  still  be  found  affections  of  the  mucous  membrane  of  the 
mouth  and  fauces,  or  such  an  affection  of  the  eye  as  iritis,  or  per- 
sisting enlargement  of  the  lymphatic  glands.  These  are  aids  to 
diagnosis,  yet  it  is  certain  that  this  form  of  specific  eruption  is 
very  liable  to  be  mistaken  for  various  skin  diseases  unconnected 
with  syphilis. 

Psoriasis  and  the  large  papular  rash  may  be  confounded.  In 
cases  of  doubt  the  elbows  and  knees  should  be  first  examined ; 
since,  while  these  are  the  localities  where  psoriasis  first  shows 
itself,  and  where  even  in  extensive  cases  it  can  usually  be  still 
found,  the  papular  syphilide,  when  it  has  advanced  to  the 
squamous  stage,  as  a  rule  avoids  those  parts.  Should  the  elbows 
and  knees  not  afford  decisive  evidence,  examine  the  scalp  for 
traces  of  psoriasis  there. 

Psoriasis  affects  by  preference  the  extensor  aspects,  though  it  is 
not  confined  to  these ;  the  syphilide  the  flexor,  rather  more  than 
the  extensor.  The  palms  and  soles  are  only  attacked  in  widely 
spread  psoriasis,  and  then  over  large  areas,  the  nails  being  trans- 
versely furrowed  and  discoloured.  The  amount  of  scaling  i 
psoriasis  varies  in  individual  cases,  but  the  scales  themselves 
exhibit  a  more  or  less  silvery  lustre,  and  are  heaped  up  into 
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masses  which  can  be  pretty  easily  detached.    Beneath  the  scales 
is  found  the  membrane  described  by  Bnlkley  and  Lang,  and 
when  this  is  removed  there  exudes  from  minute  points  tiny 
drops  of  blood.    The  scales  in  the  syphilide  are  thin  and  dirty 
white.    In  ansemic  persons,  or  in  those  whose  hair  is  reddish 
fair,  with  thin  transparent  skins,  the  colour  of  the  eruption  in 
psoriasis  very  closely  corresponds  with  that  of  the  syphilide 
when  recent.     Only  in  brunettes,  or  in  obstinate  inveterate 
cases,  does  pigmentation  remain  on  spots  where  the  psoriasis 
patches  have  been.    When  treatment  by  chrysarobin  or  Goa 
powder  has  been  employed,  the  patches  themselves  are  apt  to 
leave  an  unpigmented  area,  which  again  is  surrounded  with 
increased  staining.    Finally,  the  history  may  be  relied  on  to 
check  the  evidence  from  physical  signs.    In  psoriasis  there  will 
be  a  statement  of  previous  outbreaks,  the  commencement  being 
traced  back  to  youth  or  childhood.    To  this  there  are  indeed 
certain  exceptions,  since  psoriasis  sometimes  first  appears  late 
in  life,  but  such  are  rare.    It  is  of  consequence  that  psoriasis  be 
not  mistaken  for  a  syphilide.    Greenough1  reports  a  case  where 
this  was  done,  and  mercurial  treatment  of  an  active  kind  in- 
stituted, more  than  once,  to  the  manifest  detriment  of  the 
patient. 

There  may  be  considerable  difficulty  in  the  diagnosis  between 
a  widely  diffused  lichen  ruber  planus  and  the  small  papular 
syphilide,  though  this  is  chiefly  felt  when  the  syphilide  is  latish 
in  appearing,  and  the  earlier  general  symptoms  have  partially 
or  wholly  faded.  In  lichen  the  papules  are  dull  crimson  red, 
smooth,  flat,  and  often  arranged  linearly.  They  have  a  central 
depression,  and  though  they  may  individually  vary  in  size,  the 
character  of  the  entire  rash  is  uniform.  Even  when  they  tend 
to  become  aggregated  into  patches,  there  are  still  isolated  papules 
discoverable  near  the  margins.  The  patches  and  papules  of 
lichen  planus  assume  a  brownish  hue  in  course  of  retrogression, 
and  leave  dark  pigment  stains  after  their  involution.  When 

1  Boston  Medical  and  Surgical  Journal,  September  10,  1885. 


PAPULAR  S YPHILIDE :  DIAGNOSIS. 


5*7 


merely  pigmentation  remains  there  may  be  some  confusion  with 
the  so-called  pigmentary  syphiloderm,  hut  in  most  cases  the 
latter  chiefly  or  exclusively  affects  the  neck.1.  The  corymbose 
variety  of  the  papular  syphilide  does  present  a  rather  marked 
resemblance  to  lichen  ruber.  The  papules  of  lichen  may  be 
found  on  the  palms.  Their  evolution  is  accompanied  with 
itching,  often  pretty  severe.  Much  value  is  to  be  assigned  to 
the  polymorphism  present  so  often  in  the  one,  the  syphilide, 
and  the  uniformity  of  lesion  in  lichen,  in  which  the  sole  lesions 
present  are  the  individual  papules  and  the  patches  formed  by 
their  aggregation. 

Eczema  of  the  palms  is  seldom  mistaken  for  the  earlier  form 
of  papular  syphilide  attacking  those  situations,  but  when  this 
is  the  only  lesion  perceptible  there  is  often  difficulty.  It  is 
more,  however,  in  the  direction  of  supposing  the  eczema  to  be 
syphilis  than  the  reverse.  In  eczema  the  disease  is  most  aggra- 
vated at  the  centre  of  the  patch,  less  so  at  the  margins.  Both 
hands  are  usually,  though  not  in  the  same  degree  affected,  and 
the  patient — in  three-fourths  of  the  cases  a  female — is  apt  to  be 
neurotic,  dyspeptic,  or  gouty.  In  eczema,  too,  there  are  usually 
itching  or  burning  sensations.  In  syphilis  in  this  locality,  the 
tendency  to  spread  at  the  periphery  and  heal  in  the  centre  is 
often  well  marked.  In  cases  of  doubt  a  trial  should  be  made 
of  Unna's  mercurial  plaster  muslin:  a  piece  of  this  worn  on 
the  eczema  will  do  no  good,  or  rather  aggravate  it,  while  the 
syphilide  will  improve. 

The  little  tumours  of  molluscum  contagiosum  have  been  mis- 
taken for  a  syphilide  in  some  cases,  but  these  are  rounded,  dense, 
firm,  warty-like  growths,  which  rise  abruptly  from  the  surface, 
and  have  a  depression  in  their  centre,  from  which  some  whitish 
fluid  can  be  expressed.  An  aspect  of  polymorphism  may  be 
assumed  when  one  or  more  of  these  inflames,  but  there  are  no 
constitutional  symptoms. 

When  the  papular  syphilide  occurs  in  one  or  two  patches  of 

1  Lavergne,  Lichen  Planus,  1885. 
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eruption  only,  the  diagnosis  from  lupus  is  at  times  not  a  simple 
one;  since  the  nodules  of  lupus  sometimes  are  studded  in 
groups  and  circles,  and  in  appearance,  course,  and  localisation 
may  imitate  the  syphilide  pretty  closely.  Kaposi  recommends  in 
such  cases  to  take  time  for  determining,  and  points  out  two 
characteristic  features  which  are  valuable  in  coming  to  a  con- 
clusion. One  is,  that  the  large  lupus  nodules  do  not  exhibit  the 
symptoms  of  regular  progressive  involution  from  the  centre  to 
the  circumference.  The  other,  that  in  lupus,  young  deep-seated 
nodules  can  be  discovered,  declaring  the  origin  of  the  growth  in 
the  corium. 

A  papular  syphilide  may  be  masked  by  the  co-existence  of 
some  other  skin  disease.  Thus  a  severe  scabies  once  quite 
obscured  a  developing  large  papular  syphilide ;  with  the  cure  of 
the  scabies  by  storax  the  syphilide  became  unmistakeable. 


CHAPTER  XXXIII. 


SYPHILIS  AS  AFFECTING  THE  SKIN  AND  ITS 
APPENDAGES — continued. 

III.  The  Pustular  Syphilide. — This  admits  of  three  degrees  ;  a 
small,  a  large,  and  that  variety  known  as  rupia.  In  all  forms 
of  skin  disease  the  transformation  of  the  infiltration  into  pus  is 
regarded  as  more  unfavourable,  as  regards  the  individual  and  the 
diseased  condition,  than  a  retrograde  metamorphosis  of  an 
absorptive  kind,  and  this  holds  good  also  of  syphilis.  The 
papule  here  also  is  the  basis,  and  the  purulent  change  may 
involve  this  to  a  greater  or  less  extent.  Most  favourable,  there- 
fore, are  those  cases  in  which  only  a  small  and  primary  part  of 
the  papule  becomes  purulent,  when  the  process  does  not  extend 
further,  the  remainder  becoming  absorbed.  Most  unfavourable 
are  those  forms  in  which  the  suppurative  alteration  follows 
closely  on  the  advancing  or  extending  papule  formation.  The 
existence  of  a  pustular  syphilide  is,  in  proportion  to  the  suppu- 
ration, an  evidence  of  a  naturally  bad  constitution,  or  of  one 
severely  impaired  by  the  dyscrasia,  occasionally  of  a  peculiarly 
bad  type  of  disease  in  itself. 

The  small  and  large  pustular  syphilides  may  be  looked  on  as 
further  development  of  the  corresponding  papular  eruptions.  In 
general  a  few  pustules  can  be  found  scattered  through  the 
papules,  just  as  these  are  intermingled  with  the  erythematous 
rash.  But  pustules  may  so  predominate  as  to  constitute  the 
one  marked  feature  of  the  case.  As  already  mentioned,  the 
purulent  transformation  of  the  papule  may  be  but  partial,  or 
may  involve  it  to  its  base.  In  either  case  the  pus  dries  into  a 
crust,  which,  when  it  falls  off  or  is  removed,  shows  a  superficial 
ulcer.    When  this  heals,  it  leaves  a  scar,  though  not  necessarily 
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a  permanent  one.  The  pustule  is  surrounded  by  an  inflamma- 
tory halo,  which  on  its  disappearance  is  replaced  by  some 
degree  of  pigmentation.  Pustules  occur  frequently  on  the  head, 
and  cause  loosening  or  even  permanent  loss  of  hair. 

Sometimes  the  pustular  development  is  rapid,  and  the  course 
of  the  eruption  an  acute  one ;  more  commonly  it  is  slow,  since 
the  infiltration  becomes  purulent  by  degrees  and  gradually.  In 
the  one  case  the  pustule  is  acuminate,  in  the  other  flattened. 
The  ulcer  beneath  the  crust  is  usually  a  little  excavated,  and 
leaves  a  depressed  scar.  Occasionally,  however,  granulations 
spring  up  exuberantly  from  the  base,  and  then  the  resulting 
cicatrix  may  be  elevated. 

The  pustules  are  -not  distributed  with  any  regularity ;  they 
may  be  comparatively  few  in  number,  or  closely  set  over  large 
areas.  This  form  of  eruption  may  occur  early  in  the  syphilitic 
infection,  or  as  a  recurrent  rash  at  a  later  period.  When  early, 
its  onset  is  accompanied  by  fever,  and  should  the  pus  formation 
be  considerable  or  the  rash  plentiful,  this  may  be  very  well 
marked.  The  large  pustular  is  more  unfavourable  than  the 
small,  and  though  more  difficult  to  remove  by  treatment  than 
the  corresponding  papular  rash,  it  yields  more  readily  than  the 
small  pustular,  which,  like  the  small  papular,  is  obstinate. 

That  variety  of  the  pustular  syphilide  known  as  rupia  is 
seldom  associated  with  other  eruptive  forms,  and  indeed 
exhibits  a  well-marked  clinical  type.  In  rupia  the  infiltration 
is  more  extensive  than  deep,  liquefactive  and  purulent  changes 
taking  place  in  it,  so  that  the  epidermis  is  elevated  as  a  bulla, 
from  a  quarter  of  an  inch  to  more  than  an  inch  across.  This 
bullar  stage  is  not  a  long  one  ;  the  bleb  dries  into  a  crust,  but 
the  formation  of  pus  beneath  does  not  simultaneously  cease. 
The  inflammatory  area  around  extends,  and  by  so  doing  furnishes 
a  larger  space  and  material  for  pus  formation,  which  the  portion 
covered  by  the  crust  continues  to  secrete.  In  this  way  the 
central  and  earlier  formed  scabs  are  continually  being  raised  up 
by  fresh  accretions  from  below,  while  they  at  the  same  time 
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dry  and  shrink.  The  mass  thus  assumes  a  more  or  less  pyra- 
midal aspect,  built  up  of  successive  strata  or  flakes  of  crust.  The 
resemblance  to  a  limpet  shell  is  an  old  and  well-founded  com- 
parison. The  pile  is  of  a  dirty  greenish  black  colour,  with  a  red 
and  somewhat  scaly  ring  surrounding  it.  So  long  as  this 
reddened  infiltrated  area  persists  round  the  rupia  crust,  the  pro- 
gressive advance  of  the  purulent  metamorphosis  is  not  arrested. 
Should  the  scabs  be  forcibly  removed,  there  is  exposed  an 
ulcerated  surface  covered  with  a  thin  layer  of  pus. 

When  the  areola  begins  to  become  pale,  the  infiltration  has 
ceased  to  undergo  the  purulent  degeneration,  and  healing  com- 
mences. Cicatrisation  begins  in  the  centre,  where  the  earliest 
manifestations  of  the  disease  were  shown,  and  there  may  now  be 
seen  a  circular  trench-like  vdcer  enclosing  a  film  of  recent  epi- 
dermis, which  latter  advances  outwards  till  healing  is  complete. 
The  scar  is  at  the  outset  filmy,  somewhat  wrinkled,  and  bluish 
red  in  colour ;  it  grows  gradually  paler,  acquiring  at  last  a 
glancing  white  appearance. 

Eupia  may  be  limited  to  a  single  cockle-shaped  crust,  or  there 
may  be  many  isolated  ones  scattered  over  the  body,  or  it  may 
occur  in  association  with  the  large  pustular  eruption.  Its  course 
is  a  protracted  one,  fresh  spots — papular  at  first,  then  bullar — 
coming  out  for  a  long  time,  until  large  areas  are  involved,  one 
crust  with  its  areola  encroaching  on  another. 

Though  it  has  been  looked  on  as  a  late  eruption,  it  may  occur 
so  early  as  seven  months  to  a  year  after  infection. 1  Its  early 
manifestation  must  be  considered  as  indicative  of  a  grave  form 
of  disease.  In  this  respect  it  may  be  compared  with  ecthyma, 
a  pustular  eczema  in  broken-down  persons,  or  with  varicella 
gangrenosum,2  or  with  some  of  the  more  malignant  varieties  of 
pemphigus. 

Though  in  general  it  is  not  very  difficult  to  decide  on  the 
specific  nature  of  a  pustular  eruption,  still  there  are  certain  skin 

1  Payne,  Trans.  Pathological  Society  of  London,  1885. 

2  Hutchinson,  Ldtsomian  Lectures,  1885. 
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diseases  which  are  simulated  at  times  pretty  closely  by  the 
syphiloderm. 

One  of  these  is  varicella.  The  vesicle  of  varicella  exhibits 
the  peculiar  structure  known  as  the  pock,  a  chambered  vesicle 
presenting  a  central  depression,  with  a  degree  of  general  flatten- 
ing ;  and  the  succeeding  pustular  stage  shows  also  the  same 
character.  In  the  form  of  pustular  syphilide,  which  resembles 
this,  the  vesicle  remains  transparent  for  a  week  or  ten  days,  then 
becomes  a  true  pustule.  In  varicella  the  cloudiness  commences 
on  the  second  day.1  Varicella,  too,  appears  in  successive  crops ; 
the  areola  is  of  a  brighter  pinkish  red,  and  slight  in  degree ;  it 
fades  much  sooner  than  the  inflammatory  halo  round  the  syphi- 
lide. Itching  is  more  or  less  prominent  in  chicken-pox,  but  is 
seldom  complained  of  in  the  pustular  syphilide.  It  is  only  at 
first  that  there  can  be  any  difficulty,  for  with  the  lapse  of  a  few 
days,  in  all  but  exceptional  cases,  the  varicellar  eruption  will 
have  run  its  course,  while  the  syphiloderm  is  much  slower  in 
progress.  The  exception  is  that  rare  form  of  varicella  where 
the  lesions  become  gangrenous  and  form  pit-like  ulcers,  while 
fresh  crops  of  eruption  may  prolong  the  disease  for  weeks.  In 
such  cases  a  temporising  policy  should  be  observed ;  it  is  better 
to  assume  the  presence  of  the  milder  than  the  more  formidable 
ailment.  Feverish  symptoms  are  met  with  in  both,  but  the 
pyrexia  is  less  and  does  not  last  so  long  in  varicella.  Varicella, 
it  must  be  mentioned,  may  leave  white  scars  which  pretty  closely 
resemble  those  which  succeed  a  mild  pustular  syphilide. 

Acne  is  also  simulated  by  syphilis ;  not,  however,  the  ordinary 
acne  associated  with  comedones— a  disease  generally  of  puberty 
or  youth— but  that  form  of  acne  which  affects  adults,  and  almost 
exclusively  the  face  and  back  of  the  neck  in  them, —  acne 
varioliformis,  or  lupoid  acne,  as  it  has  been  called.  There  are 
in  this  variety  no  comedones.  The  pustules  are  flat-topped, 
slightly  raised,  and  bear  a  small  crust  with  a  relatively  large 
amount  of  erythematous  induration.    On  the  forehead,  where 

1  Liveing,  Handbook  of  Skin  Diseases,  Fifth  Edition,  p.  55. 
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they  are  most  commonly  located,  they  extend  among  the  hair ; 
they  may  be  numerous  or  solely  present  on  the  nape  of  the  neck, 
are  less  numerous,  and  may  be  absent,  on  the  cheeks  and  nose. 
On  the  forehead  the  pustules  may  run  together  into  patches.  The 
person  affected  may  be  out  of  health,  but  there  is  an  entire 
absence  of  any  constitutional  signs  of  syphilis.  The  pustules  of 
this  form  of  acne  leave  depressed,  punched-out  cicatrices. 

Eupia  may  be  confounded  with  ecthyma,  the  pustules  of  which 
are  large  and  angry,  but  the  areola  has  never  the  ham-red  in- 
duration seen  round  rupia.  Beneath  the  crust  of  ecthyma  may 
be  found  a  superficial  abrasion,  never  an  ulcer,  and  merely  a 
macule,  not  a  cicatrix,  is  left.  The  same  may  be  said  of  a 
serpiginous  pemphigus,  but  in  it  the  crusts  are  more  thickly 
piled  up. 

Eupia,  instead  of  coming  to  an  end  with  the  formation  of 
round  scars,  may  pass  into  a  chronic  phase,  in  which  the  erup- 
tion spreads  serpiginously,  resembling  the  serpiginous  gumma. 

IV.  Tlie  Tubercular  Syphilide,  or  cutaneous  gumma,  has  been 
assigned  to  the  tertiary  stage  of  the  disease,  and  though  in 
general  a  late  manifestation,  it  is  not  altogether  uncommon  to 
meet  with  tubercles,  not  merely  early  in  the  process,  but  even  as 
a  first  eruption.  Gummata  may  therefore  be  recurrent  pheno- 
mena, or  may  show  themselves  primarily.  They  occur  in  two 
forms — one  the  superficial  gumma,  having  its  place  in  the  true 
skin ;  the  other  the  deep,  originating  in  the  subcutaneous  areolar 
tissue.  The  lesions  previously  described  present  the  characters 
of  irritation,  and  as  a  rule  when  they  disappear  leave  no  visible 
trace  behind.  To  this  the  pustular  syphilide  is  in  many  cases 
an  exception ;  but  gummata,  whether  they  terminate  by  reso- 
lution or  ulceration,  are  followed  by  cicatrisation.  Thus  the 
syphilitic  tubercle  is  a  much  more  serious  affection  than  those 
already  described.  It  may  be  painless  throughout,  or  may  be 
accompanied  by  sensations  characterised  as  boring  or  tearing, 
and  aggravated  at  night. 

The  superficial  gumma   appears  as  a  circumscribed  hard 
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elevation  of  the  skin,  from  a  pin's-head  to  a  pea  or  somewhat 
larger  in  size,  round  or  flattish,  of  a  dull  red  colour,  which  alters 
into  a  purplish  tint.  When  it  has  lasted  some  time,  it  becomes 
softer,  and  feels  more  elastic.  Its  co^^rse  is  commonly  slow. 
From  its  situation  in  the  true  skin,  it  seldom  acquires  a  great 
thickness.  Nutritive  transformation  is  imperfect  in  the  tubercle, 
and  thus  retrogression  occurs  earliest  in  the  centre.  Under 
the  most  favourable  circumstances  interstitial  absorption  takes 
place,  but  leisurely.  This  advances  till  the  area  occupied  by  the 
tubercle  is  transformed  into  a  depressed  scar,  which,  yellowish 
in  the  first  instance,  only  turns  white  in  course  of  time.  The 
hyperemia  which  had  existed  round  it  can  be  traced  for  a  long 
period  as  increased  pigmentation. 

More  frequently  the  tissues  break  down  and  ulcerate,  the  loss 
of  substance  being  sharply  defined,  and  covered  with  a  thin  but 
dirty  crust.  The  superficial  gummata  are  usually  multiple,  and 
may  be  so  closely  set  that  their  individuality  can  be  with 
difficulty  recognised,  an  extensive  region  being  uniformly  red 
and  scaly. 

When  recovery  has  taken  place,  the  skin  seems  as  it  were 
sown  with  depressed  scars  of  various  sizes,  the  intervening  parts 
being  yet  darker  than  normal  from  unabsorbed  pigment.  In 
certain  individuals,  or  when  the  procedure  is  of  long  standing, 
there  may  be  papillary  hypertrophy  at  the  base  of  the  ulcer,  which 
then  has  a  raspberry-like  aspect.  The  process  here  resembles 
what  occurs  in  the  papule  when  a  moist  papule  or  condyloma 
arises.  Here,  however,  the  vegetative  development  may  occur 
in  situations  where  no  macerating  influences  are  at  work,  as  on 
the  chin  or  cheeks,  where  the  resemblance  to  sycosis  may  be  so 
close  as  to  lead  to  confusion.  There  is,  however,  in  syphilis  a 
hard,  painful,  and  sometimes  deeply  ulcerated  infiltration,  which 
forms  the  margin  and  base  of  the  papillary  growth,  con- 
ditions which  are  absent  in  sycosis.  Horse-shoe-like  ulcers, 
too,  are  often  discoverable  at  the  edges  of  the  diseased  parts 
in  syphilis. 
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The  following  cases  illustrate  the  appearances  presented  in 
the  opposed  conditions. 

128.  M.  M.,  thirty-five,  a  broken-down  though  strongly-built 
man,  much  addicted  to  alcohol,  and  with  a  weak  heart.  Has 
had  gonorrhoea  once  or  twice,  but  was  said  by  a  medical  man, 
who  brought  him  to  see  me,  to  be  thought  free  from  syphilis. 
After  a  somewhat  prolonged  bout  of  irregular  living,  six  months 
since,  he  was  annoyed  by  an  eruption  of  boils.  About  this 
time,  too,  he  was  shaved  by  a  village  barber,  but  the  history  was 
defective  as  to  the  connection  between  this  and  the  disease  on 

.his  chin  about  which  he  consulted  me.  On  the  right  and  left 
sides  of  the  chin  are  fungating  growths  covered  with  crusts,  and 
from  which  pus  can  be  squeezed.  These  have  extended  from 
the  centre,  which  has  cicatrised,  and  the  most  recent  margins 
of  the  raspberry-like  prominences  are  crescentic.  The  hairs 
examined  were  free  from  parasitic  elements.  A  sulphur  and 
creasote  ointment  was  prescribed  ;  the  hairs  to  be  epilated,  and 
10  grains  of  iodide  of  potassium  to  be  taken  thrice  a  day.  Six 
weeks  later  the  right  side  had  entirely  healed  and  the  left  was 
nearly  so.  There  can  be  little  doubt  that  this  was  an  example 
of  syphilis,  though  the  starting-point  of  the  local  lesion  may 
have  been  due  to  some  injury  in  shaving.  The  following  is  an 
instance  of  sycosis  resembling  it. 

129.  A  sailor,  a  Prussian  by  birth,  who  denies  having  had 
any  venereal  disease,  or  having  been  addicted  to  intoxicating 
liquors.  The  disease  he  suffers  from  began  inside  the  nostrils, 
as  pustules  round  the  vibrissa?,  and  extended  to  the  moustache. 
Only  the  central  part  of  this  latter  was  for  long  affected,  but 
the  disease  extended  in  time  to  the  left  cheek  and  to  the 
chin,  and  finally  beneath  this  also.  It  has  lasted  in  all  four 
years.  He  was  never  shaved  by  any  one — wore  a  full  beard. 
The  lip  was  swollen,  covered  with  thickly  aggregated  pustules, 
and  in  part  quite  denuded  of  hair.  Beneath  the  chin  are  spongy 
swollen  patches,  red  and  very  tender,  and  exuding  pus.  A 
larger  bald  patch  on  left  cheek,  also  reel  and  inflamed.    He  was 
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directed  to  shave,  and  apply  zinc  oxide  glycerine  jelly,  with  twelve 
per  cent,  of  sulphur,  and  cover  the  jelly  with  absorbent  cotton 
wool  and  bandage.  In  course  of  three  weeks  nearly  all  swelling 
was  gone,  skin  bears  pressure  without  pain.  The  fungating  parts 
are  dry  and  smooth,  and  though  the  skin  is  still  red  the  redness 
is  paler  than  before. 

Starting  from  one  or  several  points,  the  gummatous  process 
may  stretch  like  an  advancing  wave  over  considerable  portions 
of  skin.  On  one  side  the  linearly  disposed  tubercles  heal  and 
cicatrise,  on  the  other  the  diseased  process  is  projected  forward 
into  new  ground,  a  mode  of  advance  known  as  the  serpiginous. 
Here  and  there  portions  of  skin  escape,  and  should  those  be 
covered  with  hair  they  may  eventually  appear  as  islets,  which 
seem  out  of  place  in  the  new  scar  tissue. 

The  subcutaneous  gumma  is  less  frequently  multiple,  and 
destroys  more  deeply  than  extensively.  It  is  either  at  first  and 
for  some  time  quite  below  the  skin,  which  may  be  freely 
moveable  over  it,  while  the  nodule  itself  seems  firmly  attached 
to  the  fascia  below,  or  it  may  appear  fixed  to  the  skin,  and  little 
adherent  to  the  subjacent  structures.  The  surface  is  in  the 
early  stage  of  a  normal  colour.  The  prominences  vary  in  size 
from  a  bean  to  that  of  the  fist  in  extreme  instances.  As  the 
tumour  enlarges  the  skin  becomes  more  tense  over  it,  and  may 
be  even  oedematous,  but  this  tension  relaxes,  and  the  centre 
first,  and  finally  the  entire  growth  becomes  softer.  The 
impression  now  conveyed  is  that  of  fluctuation,  the  deception 
being  sometimes  so  complete  that  an  exploratory  incision 
has  been  made  under  the  supposition  that  an  abscess  had 
formed.  ISTo  pus  escapes  from  the  puncture,  merely  a  little 
glutinous  fluid,  not  unlike  mucilage,  and  a  few  drops  of 
blood.  It  is  from  the  presence  of  this  gum-like  fluid  that  the 
term  gumma  has  arisen,  which  name  has  been  in  time  extended 
to  all  semi-solid  syphilitic  tubercles.  The  colour  of  the  deep 
gumma  is  dull  red  or  reddish  violet  when  fully  formed. 

Eesolution  may  take  place  in  the  deep  as  in  the  superficial 
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tubercle.  In  proportion  as  the  gumma  has  advanced,  further,  or 
been  arrested  earlier,  so  will  the  final  result  be  more  or  less 
damaging,  and  a  depression  remain  covered  with  atrophied  and 
whitened  skin,  at  first  encircled  by  more  or  less  pigmentation. 

The  more  common  termination  of  a  gumma,  however,  is 
ulceration.  The  softening  and  disintegration  of  the  gumma  in 
time  implicates  the  skin  which  covers  it,  till  this  in  the  end 
gives  way  and  lays  bare  the  necrosed  tissues,  from  which  a  thin 
sanious  and  puriform  secretion  exudes.  "We  have  now  an  ulcer 
which  presents  peculiar  and  usually  distinctive  characters. 

The  ulcer  seems,  as  it  were,  a  loss  of  substance  punched  out 
of  the  skin,  with  a  thickened  margin  of  a  livid  red  colour.  Its 
floor  is  formed  of  dead  tissue.  In  proportion  to  the  rapidity 
with  which  it  has  formed,  the  secretion  is  abundant  or  scanty. 
Though  for  a  time  the  ulcer  may  enlarge,  its  increase  is  at  length 
arrested,  and  its  floor  rises,  so  that  it  no  longer  has  the  same 
sharply  cut  edges,  but  shades  off  more  gradually  into  the  parts 
around.  Healthy  granulations  spring  up,  and  the  sticky 
secretion  is  replaced  by  ordinary  pus.  When  cicatrisation  is 
complete,  a  flat,  or  perhaps  rather  a  prominent  scar  is  formed, 
surrounded  by  a  brown  halo.  The  resulting  destruction  of 
tissue  is  not  so  great  as  would  have  been  expected  from  the  size 
of  the  ulcer.  We  must  remark  that  we  have  here  to  deal  with 
a  new  growth,  and  much  of  the  sound  tissue  had  been  merely 
pushed  aside,  and  when  the  new  formation  had  broken  down 
tins  gradually  recovered  its  place.  This  is,  however,  modified 
by  two  circumstances  :  one  is  situation.  When  deep  gummata 
attack  parts  where  the  skin  is  normally  pretty  tightly  stretched, 
or  over  bones,  the  deformity  which  ensues  may  be  indeed  dis- 
tressing. In  the  other  case,  where  the  individual  affected  is 
naturally  weak,  much  impaired  in  health,  or  strumous,  or  should 
the  true  nature  of  the  disease  be  mistaken  1  or  ill  managed,  it 
may  spontaneously  spread  or  be  permitted  to  spread  extensively, 

1  See  Volkmann's  Sammlung  JdiniscJier  Vorlrage,  No.  273  :  "  Ueber  Syphilis 
hereditaria  tarda." 
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leading  to  unfortunate  disfigurement  or  danger  to  life.  When 
the  process  has  finally  come  to  an  end,  and  healing  has  been 
perfected,  this  is  usually  permanent  on  the  spot  which  had 
been  diseased.  The  gumma,  when  it  persists  long,  may  un- 
dergo a  tubercular  or  a  cancerous  degeneration,  but  this,  the 
latter  particularly,  is  rare.  Their  possible  occurrence  is  another 
argument  for  the  prompt  and  careful  treatment  of  the  original 
disease. 

Although  gummata  in  either  form  are  not  frequently  met 
with  during  the  epoch  of  the  symmetrical  and  inflammatory 
eruptions,  yet  it  would  be  an  error  to  state  that  these  are  never 
consentaneous.  The  stage  in  which  gummata  appear  and  that 
in  which  papules  are  present  must  not  be  regarded  as  opposed. 
The  co-existence  of  such  manifestations  is  more  often  seen  in 
hereditary  specific  eruptions,  where  an  irregularity  in  sequence 
is  tolerably  common.  Still  gummata  are  seldom  encountered 
in  the  first  month  after  infection.  They  are  somewhat  more 
frequent  in  the  first  six  months,  and  in  the  five  years  which 
succeed  the  primary  sore  are  most  apt  to  develop.  From  this 
time  onward  the  tubercular  lesion  becomes  rarer ;  yet  it  is  well 
authenticated  that  such  may  manifest  itself  even  after  an 
apparent  immunity  of  forty  years. 

While  recurrent  phenomena,  implicating  the  skin  and  mucosa 
in  association  with  the  gummata,  are  decidedly  unusual,  deeper 
seated  ones  are  not  so,  as  of  the  bones,  throat,  and  nervous 
system.  And  so,  though  in  general  gummata  are  to  be  regarded 
as  tissue  lesions  rather  than  as  distinct  evidence  of  persistent 
blood  contamination,  still  their  evolution  must  be  looked  on  as 
ominous,  since  their  occurrence  in  the  skin  may  indicate  weakness 
elsewhere,  in  situations  where  a  breaking  down  of  tissue  might 
occasion  much  more  serious  consequences  than  disfiguring  scars. 

The  diagnosis  of  the  tubercular  eruption  is  sometimes  com- 
paratively easy  ;  at  others  an  opinion  cannot,  and  should  not, 
be  given  off-hand.  The  small  superficial  gumma,  which  tends 
to  resolution  rather  than  to  ulceration,  if  closely  set,  may 


G  UMMA  TA  :  DIA  GNOSIS. 


529 


resemble  some  phases  of  the  papular  syphiloderm,  particularly 
when  these  are  recurrent. 

Cases  occur  where  there  is  absolutely  no  history  of  any 
primary  disease.  Such  are  most  common  in  women,  and  can  be 
explained  most  reasonably,  and  I  think  truly,  by  assuming  that 
the  infection  in  their  case  was  through  the  foetus,  and  that  there 
were  either  no  early  cutaneous  symptoms  at  all,  or  that  such,  if 
present,  were  slight  and  unnoticed.  In  such,  late  tissue  lesions 
may  manifest  themselves  and  prove  peculiarly  puzzling. 

While  the  ulcers  due  to  the  deep  gumma  on  the  leg  are 
commonly  multiple,  cases  occur  where  this  is  not  a  prominent 
feature,  and  the  simulation  of  an  ordinary  callous  ulcer  is 
deceptive. 

130.  A  man  of  sixty,  whose  occupation,  though  not  a  severe  one, 
necessitated  much  standing  and  running  up  and  down  ladders, 
came  to  me  with  a  large  ulcer  over  and  above  his  outer  ankle. 
It  had  been  treated  for  some  time  by  a  surgeon  as  an  ordinary 
ulcer  of  the  leg,  but  it  had  continued  to  spread.  In  all  respects 
it  seemed  just  such  an  ulcer,  and  for  some  time  I  treated  it  with 
strapping  and  bandaging.  This  produced  no  effect,  and  one 
day,  in  the  absence  of  his  wife,  I  questioned  him  as  to  syphilis. 
He  replied  that  he  had  certainly  had  a  chancre  and  secondary 
symptoms  more  than  forty  years  before,  but  that  since  then  he 
had  had  no  reminders.  He  had  had  several  children ;  all  were 
dead  except  one  grown-up  daughter,  and  she  exhibited  no  signs 
of  past  hereditary  disease.  Nor  had  the  children  died  apparently 
from  any  specific  cause.  Under  large  doses  of  iodide  of  potas- 
sium, his  ulcer  slowly  but  entirely  healed,  and  has  remained 
well,  with  really  little  deformity.  Its  cicatrisation  was  aided 
by  wearing  an  elastic  bandage  for  a  long  time. 

This  is  the  least  important  difficulty,  but  there  are  two  other  pro- 
cesses not  unlike  the  gumma.  These  are  scrofuloderma  and  lupus. 

Scrofulous  subcutaneous  deposits  soon  become  soft  to  palpa- 
tion, and  cause  much  thinning  of  the  overlying  skin,  which,  left 
to  itself,  gives  way  at  several  points,  and  through  these  perfora- 
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tioiis  a  watery  pus  escapes.  These  apertures  become  larger,  and 
may  unite  more  or  less  completely  into  one ;  but  the  atrophic 
and  loose  skin  does  not  become  fully  attached  to  the  granu- 
lating surface  below.  It  folds  over  at  the  edges,  and  thus  when 
healing  takes  place  an  uneven  scar  results  —  not  the  rule  in 
syphilis,  where  the  scar,  though  elevated,  is  seldom  rugose. 

The  chief  difficulty,  however,  lies  in  confusion  with  lupus. 
This  has  been  much  increased  by  the  terminology.    It  is  quite 
common  to  hear  and  read  of  a  syphilitic  lupus,  meaning  thereby 
that  mimicry  of  lupus  vulgaris  exhibited  by  the  syphilitic 
tubercle.    The  localisation  and  general  aspect  of  the  two  pro- 
cesses may  seem  much  alike,  and  in  such  a  case  the  wiser  plan 
consists  in  refraining  from  an  absolute  decision  till  time  enough 
has  elapsed  to  render  this  more  certain.    Lupus  as  a  rule  begins 
in  early  life.    It  is  when  it  has  spread  considerably  that  there 
is  a  risk  of  error,  for  the  commencement  of  lupus  is  not  often 
mistaken  for  syphilis;  it  may  be  overlooked  altogether,  or 
thought  to  be  an  eczema.    The  lupus  new  formation  advances 
much  more  slowly,  and  its  recently  deposited  nodules  have  a 
degree  of  semi -transparency  not  seen  in  its  imitation.  The 
scars  left  by  lupus  are  in  many  cases  puckered,  and  are  at 
least  not  sharply  defined.     These  succeeding  gummata  are 
circumscribed,  and  when  pigmentation  has  faded,  appear  as 
white  patches  set,  without  any  gradual  shading  off,  in  the 
sound  skin.    When,  however,  much  ulceration  has  occurred  in 
syphilis,  the  scars  may  be  puckered,  and  from  contraction,  due 
to  loss  of  substance,  may  drag  the  unaffected  skin  out  of  place. 
When  the  cicatrices  are  numerous,  the  past  disease,  which  led 
to  their  formation,  was  more  probably  syphilis  than  lupus.  If 
only  one  scar,  the  cause  was  likely  to  have  been  lupus.  The 
latter,  too,  seldom  attacks  tissues  other  than  the  skin  or  the 
mucous  membranes;  should  those  be  in  close  relationship  to 
the  part  affected,  syphilis  penetrates  deeper.    The  destruction 
of  tissue  effected  by  syphilis  is  at  all  events  greater  within  a 
similar  space  of  time  than  lupus  occasions. 
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There  is  a  form  of  syphilis  which  attacks  the  point  of  the 
nose,  which  can  oftentimes,  only  with  much  difficulty  and  care, 
be  discriminated  from  lupus  of  that  part. 

131.  A  woman,  aged  thirty-one,  presented  herself  at  the  Eoyal 
Infirmary  with  what  was  thought  to  be  lupus  of  the  nose.  No 
history  of  any  primary  lesion  was  attainable.  The  tip  of  the 
nose  was  studded  with  dark,  reddish-brown  tubercles,  some 
covered  with  crusts.  There  was  a  deep  red,  inflammatory  halo 
round  the  margin  of  the  patches  a  couple  of  lines  broad,  and 
fading  into  the  normal  skin  colour  beyond.  In  two  parts  the 
tubercles  were  arranged  crescentically  at  their  outer  side,  and  on 
removing  the  crusts  some  trench-like  ulcers  were  found.  A 
similar  patch  existed  on  the  cheek,  close  to  the  nose.  Under 
full  doses  of  iodide  of  potassium,  and  the  local  application  of 
emplastrum  hydrargyri,  a  rapid  improvement  took  place.  The 
disease  had  lasted  two  years,  and  had  steadily  progressed  under 
palliative  measures. 

It  may  also,  however,  occur  in  those  who  have  passed  through 
the  early  symptoms  in  the  usual  way.  The  tip  of  the  nose  is 
enlarged,  reddened,  and  studded  with  small  tubercles,  some  of 
which  have  ulcerated,  and  are  covered  with  crusts.  An  inflam- 
matory halo  surrounds  each  group  of  nodules.  The  disfigure- 
ment is  complained  of  rather  than  the  pain.  Those  so  affected 
are  never  young ;  they  are  either  in  middle  adult  life,  or  beyond 
this.  In  my  experience  women  are  more  prone  to  the  disease 
than  men.  Occasionally  the  existence  of  smooth  white  scars  on 
the  cheek  or  nose  may  aid  the  diagnosis. 

With  this  may  be  classed  a  rare  form  of  late  hereditary 
syphilis  which  simulates  lupus  vulgaris  very  closely.  Indeed 
the  appearances  of  the  disease  on  the  face  are  indistinguishable, 
but  in  the  inherited  disease  the  velum  palati  is  commonly  ulcer- 
ated at  some  period,  a  circumstance  which  seldom  happens  in 
lupus. 1  When  we  can  obtain  a  history  of  disease  in  one  or  both 
parents,  or,  failing  this,  of  repeated  abortions,  or  frequent  early 

1  Zeissl,  Rep.  of  Vienna  General  Hospital,  1377 
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mortality  iu  the  children,  or  the  evidences  of  inherited  disease 
in  brothers  or  sisters,  this  may  assist  vis.  The  alterations  of  the 
permanent  teeth,  so  well  described  by  Mr.  Hutchinson,  which  may 
be  perhaps  clue,  as  Wolff  has  suggested,  rather  to  a  disturbance  of 
general  nutrition  induced  by  syphilis  than  to  a  direct  specific 
malformation — since  the  condition,  though  frequent,  is  not  con- 
stant— are,  when  present,  of  valuable  assistance.  In  the  same 
way  the  traces  of  flattened  bridge  of  the  nose,  or  the  hydroce- 
phalic cast  of  features,  are  all  suspicious. 

The  following  case  is  an  illustration  of  this  by  no  means 
common  form  of  late  hereditary  disease. 

132.  A.  F.,  aged  seventeen,  came  under  my  care  for  what  was 
thought  to  be  lupus  of  the  nose  and  cheeks.  She  was  a  well- 
grown  girl,  but  no  history  of  her  parentage  could  be  elicited  from 
an  uncle,  save  that  her  father  had  been  an  immorally  living 
man.  Some  years  before  she  had  suffered  from  ulceration  about 
the  soft  palate,  which  had  destroyed  the  uvula,  and  left  scars 
about  the  arch  of  the  fauces.  Then  the  nose  and  cheeks  became 
affected  with  an  ulcerative  affection.  This  was  treated  locally 
by  scraping  and  subsequent  dressing  with  boracic  acid  lotion, 
but  though  it  healed  a  little,  the  disease  soon  assumed  its  former 
proportions,  and  extended  more  deeply.  It  did  not,  however, 
attack  the  bones.  Under  full  closes  of  iodide  of  potassium  it 
completely  cicatrised. 

Lupus  erythematosus  less  frequently  causes  difficulty.  The 
more  brilliant  red  colour,  the  long  duration,  and  the  thin, 
papery,  firmly  attached  scales,  from  the  under  surface  of  which 
fine  tags  or  prolongations  can  be  drawn  from  the  dilated  seba- 
ceous glands,  are  aU  unlike  syphilis.  The  absence  of  ulceration, 
and  of  any  sign  of  past  or  present  specific  disease,  is  a  further 
assistance.  It  must,  however,  be  admitted  that  the  sharply 
denned  disc,  and  circular  patches  of  infiltration  which  leave 
scars,  are  sometimes  suggestive  of  a  serpiginous  syphilide. 
There  is  nothing  to  prevent  the  development  of  lupus  erythe- 
matosus in  those  who  are  the  subjects  of  a  syphilitic  taint,  and 
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there  seems  to  me  grave  room  for  doubt  if  the  instances  recorded 
by  Mr.  Hutchinson,  as  examples  of  the  syphilitic  imitation  of  this 
form  of  lupus  are  not  really  such. 1 

Eodent  ulcer,  or  the  superficial  form  of  epithelioma,  must  also 
be  diagnosed  from  the  cutaneous  gumma.  This  form  of  epithe- 
lioma begins  as  a  parchment-like  transformation  of  the  skin, 
which  looks  yellowish  or  pale  brown  on  the  parts  so  altered, 
depressed,  and  surrounded  by  a  slightly  raised,  pearly  ridge. 
This  border  is  either  the  same  colour  as  the  included  surface,  or 
it  may  be  feebly  reddened.  These  growths  are  found  cbiefly 
"  above  a  line  running  from  ear  to  ear  beneath  the  nose,  occupy- 
ing the  upper  part  of  the  cheek  near  the  eyelids,  or  the  sides  of 
the  nose,  or  the  temples."2  Carcinoma  of  the  skin  in  elderly 
people  often  develops  out  of  an  apparent  seborrkcea,  which 
manifests  itself  as  multiple,  circumscribed  yellowish  or  brownish 
accumulations  of  fatty  scales.  These  adhere  pretty  firmly  to 
the  subjacent  surfaces, — indeed  sometimes  so  much  so,  that 
when  forcibly  removed  a  bleeding  ulcer  is  exposed.  In  this 
way  the  first  break  in  the  continuity  of  the  epidermis  is  occa- 
sioned. From  this  a  small  quantity  of  a  thin  gum-Like  fluid 
exudes,  which  dries  into  a  thin  film  or  yellow  crust.  A  gradual 
process  of  disintegration  succeeds,  and  a  tiny  ulcer  appears, 
which  may  be  semicircular,  and  is  included  within  the.  pearly 
rim.  The  floor  of  this  is  red  and  shining,3  as  if  granulating, 
yet  feels  hard,  and  has  a  firm  margin  which  tends  to  become 
broader.  This  ulcer  does  not  often  heal,  or  but  imperfectly  to 
break  down  anew.  This  rodent  ulcer  can  scarcely  be  confounded 
with  the  cutaneous  gumma,  unless  in  an  early  stage. 

"  As  a  general  rule,"  says  Mr.  Hutchinson,  "  it  may  be  said 
that  we  distinguish  between  a  cancerous  ulcer  and  one  that  is 
syphilitic,  by  observing  that  in  the  former  a  process  of  growth 
precedes  that  of  ulceration,  whereas  in  syphilis  it  is  at  best  only 

1  Syphilis,  1887,  pp.  344-348. 

3  Collins  Warren,  Boston  Medical  and  Surgical  Journal,  May  8,  1879. 
3  Sckuchardt,  Volkmann's  Swmmhmg  Uinischcr  Vortragc,  No.  257,  1885. 
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one  of  chronic  inflammation."  1  Eoclent  ulcer  is  not  limited 
to  the  face,  it  may  occur  on  the  trunk.2  I  have  seen  a  case 
where  it  existed  for  thirty-five  years  without  any  implication  of 
the  lymphatic  glands.  In  that  instance  it  was  located  on  the 
back. 

The  gumma  forms  a  smooth  scar  if  it  is  superficial,  and  even 
when  deep,  should  a  puckered  cicatrix  result,  the  destruction  is 
not  like  that  of  the  cancerous  sore. 

Ehinoscleroma  is  of  such  extreme  rarity  that  the  chances  of 
confusion  are  slight.  The  nodules  composing  the  growth  are 
dense,  irregular,  and  sharply  defined,  and  dark  red  in  colour.  They 
advance  outwards  from  the  point  of  commencement  in  the  nostril 
over  the  lip,  or  on  to  the  cheek,  or  backwards  to  the  throat,  and 
downwards  to  the  gums.  There  may  be  a  mistake  in  a  partially 
treated  case,  where  cicatrisation 3  has  resulted  from  application 
of  the  cautery.  In  rhinoscleroma  spontaneous  involution  and 
atrophy  only  occur  after  many  years,  and  there  are  no  features 
which  point  to  a  specific  origin. 

Eruptions  in  inherited  Syphilis. — While  the  cutaneous  mani- 
festations of  acquired  syphilis  in  the  infant  are  identical  with 
those  in  the  adult,  those  dependent  on  inherited  taint  exhibit 
certain  peculiarities  and  variations.  One  reason  is  probably  the 
mode  in  which  the  disease  is  transmitted.  The  mother  fre- 
quently, too  frequently  to  be  a  mere  accident,  manifests  no 
obvious  symptoms  of  syphilis  at  all,  yet  that  she  participates 
may  be  concluded  from  three  circumstances. 

1st.  That  she  never  becomes  infected  through  suckling  or 
handling  her  diseased  offspring,  in  accordance  with  Colles'  law. 

2d.  That  if  again  pregnant  she  usually  bears  a  syphilitic  child, 
hough  possibly  a  more  robust  infant  than  her  earlier  ones,  or 
she  may  abort  more  than  once. 

3d.  That  such  women  occasionally  develop  gummatous  lesions 

1  Op.  cit.,  p.  514. 

-  Thin,  Cancerous  Affections  of  the  Skin,  1886,  p.  82. 

3  Lang,  Vorlesungen  ueber  Pathologie  und  Thcrapic  dcr  Syphilis,  1S86. 
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at  a  later  period,  which  are  deceptive,  inasmuch  as  there 
may  he  no  history  of  any  primary  or  secondary  symptoms 
ascertainable.1 

Should  such  infants  be  horn  healthy,  the  faulty  condition 
nearly  always  gives  evidence  of  its  presence  within  the  first 
three  months,  and  seldom  before  the  second  or  third  week  after 
birth. 

Syphilitic  children  vary  in  their  general  aspect  at  birth ;  some 
are  thin,  puny,  and  weakly,  others  are  plump  and  well  nourished. 
As  a  not  invariable  rule,  the  child  soon  wastes  and  pines,  all  the 
more  so  if  artificially  fed.  The  skin  in  particular  loses  its 
transparency,  and  becomes  dingy,  muddy,  and  yellowish,  with  a 
harsh  and  dry  surface,  while  it  is  wrinkled  and  furrowed  from 
diminution  of  subcutaneous  fat.  Its  whole  appearance  is  that 
of  an  old  man  or  woman,  the  wizzened,  weird  look  is  so 
peculiar. 

While  more  or  less  polymorphism  exists,  the  variety  of 
eruptions  is  much  less  than  in  the  acquired  disease.  They  are 
limited  to  three,  separate  or  combined.  These  are — the  erythe- 
matous, the  papular,  and  the  bullous. 

(1.)  The  Erythematous. — This  is  often  one  of  the  earliest  cuta- 
neous symptoms.  It  occurs  in  patches  which,  if  discrete,  pre- 
sent a  rather  indistinct  outline,  and  by  the  coalescence  of  several, 
the  rash  may  invade  considerable  areas  of  skin.  The  colour  is 
yellowish,  or  brownish  red,  or  coppery,  and  the  surface  smooth 
as  if  varnished  over.  The  buttocks,  the  thighs  on  their  outer 
surface,  and  the  genital  organs,  are  favourite  situations.  In 
some  cases  the  palms  and  soles  are  implicated,  and  look  tense, 
deep  yellowish  red,  and  shining. 

The  eruption  in  an  early  stage  may  very  closely  resemble  an 
erythematous  intertrigo,  or  an  erythematous  eczema,  all  the 
more  if  the  coryza  and  "  snuffles  "  are  ill-marked  or  unnoticed. 

(2.)  The  Papular  Eruption  seldom  occurs  alone,  but  is  oftener 
combined  with  the  erythematous,  as  the  most  frequent  of  all 

1  Rabl,  Ucber  lues  congenita  tarda,  Leipzig,  1887,. p.  45. 
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heredito-specific  rashes,  or  with  the  bullous.  The  papules  are 
broad  and  flat.  It  occupies  parts  which  are  apt  to  be  moist,  as 
the  groin  and  then  readily  takes  on  the  condylomatous  form ; 
but  it  may  also  appear  on  any  part  of  the  general  surface.  Some- 
times on  the  face  the  papules  are  ranged  in  crescentic  lines,1 
reminding  one  of  the  serpiginous  arrangement  of  some  of  the 
lesions  in  the  acquired  disease.  Such  linearly  arranged  groups 
may  become  crusted  on  the  surface,  and  such  may  leave  scars. 

(3.)  The  Bullous  or  so-called  Syphilitic  Pemphigus. — This  is  a 
severe  form  of  eruption,  and  commonly  manifests  itself  at  birth, 
though  it  may  come  out  later.  The  blebs  of  which  it  consists 
possess  an  affinity  for  the  palms  and  soles.  They  are  sometimes 
exclusively  met  with  there,  at  others,  while  appearing  elsewhere, 
they  affect  those  parts  also.  A  reddish  brown  circle  surrounds 
them.  In  form  they  are  irregular,  and  their  contents  are  clear, 
milky,  or  sanious ;  after  a  time  they  rupture  and  expose  an 
excoriated  raw  or  ulcerated  base,  which  heals  slowly.  The 
bullae  may  be  the  sole  lesions  present,  or  dry  or  moist  papules 
accompany  them.  While  this  must  be  looked  on  as  a  grave 
lesion,  and  while  most  of  the  infants  so  affected  succumb  to  the 
disease,  I  have  seen  two  cases  in  two  successive  children,  both 
of  whom  survived. 

The  question  arises  whether  the  specific  lesion  in  the  child  is 
due  to  the  stage  of  the  disease  in  the  parent.  Mr.  Hutchinson 
has  answered  this  in  the  negative,  and  recently  Otis 2  has 
affirmed  that  syphilis  is  not  communicated  by  the  father  after 
the  active  stage  has  passed ;  that  the  contagious  stage  of  syphilis 
ceases  at  the  latest  five  years  from  infection,  possibly  within 
three.  A  syphilitic  mother  may,  however,  continue  to  produce 
diseased  children  for  years,  the  taint  lessening  as  a  rule,  but,  as 
in  cases  cited  by  Hutchinson, 3  sometimes  becoming  more 
virulent.    The  peculiar  form  of  eruption  assumed  must  then 

1  See  Sydenham  Society's  Plates,  Nos.  XXVIII.  and  XL VIII. 

2  Journal  of  Cutaneous  and  Venereal  Diseases,  March  and  April  18S6. 

3  Lettsomian  Lectures,  18S5. 
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depend  on  some  unknown  cutaneous  peculiarity.  The  bullous 
eruption  can  scarcely  be  confused  with  any  other,  as  in  none  is 
the  determination  to  the  palms  and  soles  seen,  unless  in  this. 
It  may  be  said  with  certainty  that  a  bullous  eruption  which  does 
not  implicate  these  localities  is  not  syphilitic. 

Syphilis  during  the  period  of  blood  infection  is  very  rarely  a 
fatal  disease  in  its  acquired  form,  much  more  so  in  the  congenital 
variety.  Yet,  should  the  child  survive,  in  the  course  of  from  six 
months  to  a  year  all  the  cutaneous  manifestations  will  have 
vanished,  and  no  further  evidence  of  its  having  passed  through 
the  disease  may  be  forthcoming.  Indeed,  it  is  certain  that  a 
child  may  pass  through  the  secondary  stage  of  inherited  syphilis 
without  ever  presenting  any  symptoms  which  attract  the  atten- 
tion of  its  nurse.1 

Such  children  at  a  later  period  are  quoted  as  examples  of 
"delayed  inherited  syphilis," — syphilis  hereditaria  tarda  — 
though  it  is  not  clearly  ascertained  if  there  were  absolutely  no 
symptoms  within  the  six  months  succeeding  birth.  With  one 
exception,  the  recurrence  of  any  cutaneous  lesion  due  to  syphilis 
after  the  first  year  of  life  is  so  rare  that  it  may  be  said  prac- 
tically not  to  happen.  But  from  the  age  of  five  years  to 
puberty,  or  even  somewhat  beyond,  an  ulcerative  or  phage- 
denic affection  does  sometimes  attack  the  skin  of  the  face, 
rarely  elsewhere,  or  a  similar  process  may  cause  perforation  of 
the  hard  palate,  and  occasion  extensive  destruction  of  the 
nasal  bones,  unless  its  nature  is  recognised  in  time,  and  prompt 
measures  of  treatment  be  adopted. 

Eabl  inclines  to  the  belief  that  certain  obscure  scrofulous 
disorders  owe  their  origin  to  inherited  syphilis,  but  I  adhere  to 
the  opinion  decidedly  expressed  by  Mr.  Hutchinson,  "  that  the 
suggestion  that  such  maladies  as  scrofula,  common  lupus,  and 
some  other  chronic  diseases  of  the  skin,  have  their  root  in 
hereditary  syphilis  is  a  baseless  and  improbable  supposition." 

1  Hutchinson,  Syphilis,  p.  74. 


GENERAL  INDEX. 


PAGE 

Acarus  Scabiei,    ....  489 

,,         ,,     Burrows  of,  .       .  491 

Achorion  Schoenleinii,    .       .       .  482 

Acne   334 

,,     Artificialis,        .       .       .  338 

,,     Causes  of,  .       .       .       .  343 

,,     Diagnosis  of,             .       .  346 

,,     from  Bromine  or  Iodine,     .  338 

,,     from  Tar,  ....  338 

,,     Indurata,  ..."  336 

,,     Keloid,      ....  201 

,,     Lupoid,     ....  337 

„     Morbid  Anatomy,      .       .  347 

,,     Rosacea,    ....  339 

, ,     Treatment  of,            .       .  347 

,,     Varioliformis,    .       .       .  336 

„     Vulgaris   334 

Albinismus,  .  .  .  .  .  355 
Albuminuria  in  Exfoliative  Dermatitis,  304 

Alopecia,     .....  401 
,,       Areata, .       .       .       .23,  405 

,,           ,,     Causes  of,  .       .  407 

,,           ,,     Diagnosis  of,     .  409 

„       Prematura,    .       .       .  404 

,,       Treatment  of,        .       .  411 

Amyloid  Bodies,  .       .       .       .  71 

Anaemia,  cause  of  Baldness,  .       .  403 

Anidrosis,    .....  81 

Anticalcaire,        ....  229 

Antimony  in  Eczema,  .       .       .  275 

Apomorphia  in  Urticaria,      .       .  122 

Arrectores  Pilorum,      .       .       .  10 

Arsenic,  a  cause  of  Zoster,    .       .  134 

,,      in  Eczema,     .       .       .  226 

,,      in  Herpes  Progenitalis,    .  139 

Arthritis,  Chronic  Rheumatoid,     .  118 

Atropia  in  Urticaria,    .       .       .  124 

Bacillus  Tuberculosis,  .       .       .  428 

Bacterium  Fcetidum,    ...  76 

Baldness,   401 

,,      Due  to  Favus,       .       .  481 

,,      Prevention  of.       .       .  409 

Baths  in  Urticaria,       .       .       .  123 

Bleb,   44 

Blood-vessels  of  Skin,   ...  7 

Boils   186 

.>    Blind   187 


TAGS 

Boils,  Causes  of,  .       .       .       .  188 

,,     Treatment  of,            .       .  191 

Bromidrosis,        ....  76 

BuUa,   44 

Burning  Sensations,      ...  49 

Butterfly  Lupus,  .       .       .       .  444 

Ceratum  Galeni,  ....  235 
Cheiro-Pompholyx,       .       .       .19,  83 

Chilblains,   19 

Chilblain  Erythema,     ...  99 

Chloasma  Cachecticorum,     .       .  359 

,,      Uterinum,     .       .       .  359 

Chloroform  Test  in  Ringworm,     .  465 

Cicatrices,    .....  48 

,,        left  by  Syphilides,       .  503 

Clarke's  Blood  Mixture,       .       .  36 

Classification,       ....  50 

Climacterium,      .       .       .       .  257 

Co-existence  of  Skin  Diseases,       .  32 

Coil  Glands,        ....  9 

Colchicum  in  Urticaria,        .       .  121 

Cold  Cream,         ....  235 

Colloid  Milium,    ....  67 

Comedones,         ....  65 

Compound  Salicylic  Glycerine  Jelly,  241 

Condensed  Milk  in  Eczema,  .       .  252 

Condylomata,       .       .       .       .  514 

Constant  Current  in  Zoster,  .       .  136 

Corium,       .....  5 

Corona  Veneris,  .  .  .  .  511 
Counter  Irritation  in  Eczema  of  the 

Fingers,   290 

Crusts,   46 

,,     in  Impetigo  Contagiosa,      .  194 

Cutaneous  Cysts,  Multiple,    .       .  419 

Cutis  Anserina,  ...  11 
Cutting  or  Shaving,  Effect  on  Growth 

of  Hair,   412 

Dartrous  Diathesis,      ...  34 

Dermatitis  Capillitii  Papillaris,      .  201 
,,        General  Exfoliative,     .  23,301 


i>  i,  Pathology  of,  312 

>)  »>       >,  Supervening 

on  Eczema,  303 
>>  >>       ,,  „  on  Pemphi- 

gus, 308 


54° 


GENERAL  INDEX. 


Dermatitis,    General  Exfoliative, 
supervening 

on  Psoriasis,  305 
,,             ,,       ,,  „  Treatment 

of,  331 

,,        Herpetiformis,    .       .  141 

Dermatolysis,       ....  418 

Dhobie's  Itch   477 

Diabetes,  a  cause  of  Boils,    .       .  190 

,,          ,,         Pruritus,       .  143 

Diachylon  Ointment,    .       .       .  237 

Diet,  Change  of,  a  cause  of  Boils,  .  190 

Diuretics  in  Eczema,    .       .       .  225 

Dress  Preservers,  cause  of  Eczema,  275 

Dusting  Powders  in  Eczema,  .  231 
Dysidrosis,   .              .       .       .    19,  83 


Ecthyma, 
Eczema, 


Acute,  . 
Causes  of, 
Chronic, 
Climacteric, 
Complications, 
Diagnosis  of, 
Dietetics  in, 
Erythematous, 
in  Childhood, . 

, ,        Cause  of, 


188 
24,  207 
211 
215 
211 
257 
214 
219 
223 
212 
243 
247 
245 


Diagnosis, 
Local  Treat- 
ment of,  254 
Management  of,  251 
Obese  Type,  247 
Scrofulous  Type,  245 


,,  Symptoms, 
Madidans, 
Marginatum,  . 
of  Anus, 

of  Back  of  Hands 
of  Breast, 
of  Ear,  . 
of  Extremities, 
of  Eyelids, 
of  Face,  . 
of  Fingers, 
of  Lower  Limbs, 
of  Nostrils, 
of  Palms, 
of  Perineum,  . 
of  Scalp, 
of  Scrotum,  . 
of  Trunk, 
Papular, 

Pustular,  or  Impetiginous, 
Rubrum, 
Sclerosum, 
Squamosum, 
Subacute, 


243 
213 
477 
278 
286 
277 
272 
284 
271 
268 
287 
290 
272 
IS,  284 
280 
262 
281 
274 
212 
213 
213 
213 
213 
211 


Eczema,  Symptoms  of,  . 
Treatment  of, 

,,  Internal, 
,,  Local, 
Universal, 
Verrucosum,  . 
Vesicular, 
Washerwomen's, 
Eczematously  disposed  Persons, 
Electrolysis  for  Bemoval  of  Super- 
fluous Hairs,  . 
,,         in  Treatment  of  Fibroma, 
,,  ,,  Freckles, 


PAGE 

208 
221 
224 
228 
259 
214 
212 
26 
214 

398 
419 
356 

Keloid,  416 
Xanthoma,  421 
11 

Result  of 

429 
122 
241 
3 
26 
285 
190 
89 


Eleidin, 

Elephantiasis,  Spurious 

Lupus, 
Emetics  in  Urticaria, 
Ems,  ... 
Epidermis,  . 
Epithelioma, 

Eruptions  affecting  the  Palms, 
Eruptive  Fevers  a  Cause  of  Boils, 
Erythema,  Annular, 

Caloricum,  .       .       .  86 

Diphtheriticum,  .       .  103 

Gangrenosum,    .       .  92 

Iris,    ....  89 

Multiforme,       .       .  86 

Nodosum,   .       .       .  96 

, ,  Angina  in,  .  102 
,,        Connection  with 

Rheumatism,  101 
,,  Simulation  of,  101 
Papulatum,  .  .  87 
Tuberculatum,  .  .  87 
Variolosum,  .  .  86 
Ethereal  and  Spirit  Lotion  in  Ring- 
worm, .....  469 
Examination  of  Patient,  .  .  30 
Excoriations,  ....  47 
"  Expectant  Attention,"      .       .  37 

Favus,   480 

,,     Diagnosis,        .       .       .  484 

,,     Scutulum,        .       .       .  483 

,,     Symptoms,       .       .       .  481 

,,     Treatment  of,   .       .       .  484 

Feigned  Eruptions,      ...  27 

Fibroma,   41 7 

Filaria  Sanguinis  in  Scleroderma,  .  392 

Fissures,  21,  47 

Flannel,  a  cause  of  Lichen  Mar- 

ginatus,    .       .       .       .       .  160 

Formication,        ....  49 

Framboesia,  .....  70 

Freckles   28,  356 

Furunculus,        ....  186 


GENERAL  INDEX. 


54i 


Giant  Urticaria,  . 
Glycerine  Jelly  in  Eczema,  . 
Gout  alleged  cause  of  Eczema 

Palms,  .... 
Grocer's  Itch, 
Grog  Blossoms,  . 
Gumma,  Subcutaneous, 

,,  Superficial, 
Gummata,  Diagnosis,  . 


of 


PAGE 
118 

240 

286 
143 
339 
526 
523 
529 

26 
13 
14 
11,  12 
13 
13 
11 
241 
127 
137 
137 
141 
91 
138 


Habits  as  cause  of  Skin  Diseases, 
Hair,  Change, 

Distribution, 
Follicles,  . 
Medulla, 

Papillary  and  Bed 
Root-sheaths, 
Harrogate,  . 
Herpes, 

Facialis,  . 
Febrilis,  . 
Gestationis, 
Iris, 

Progenitalis, 

Connection  with 

Chancroid,  1 39 

,,         Treatment,  .  139 
Zoster,    .       .       .       .23,  128 

,,     Causes,        .       .  133 

,,     Haemorrhagic,      .  129 

,,     Neuralgic  Pains  in,  129 

,,     Pathology,  .       .  130 

,,     Recurrent  Attacks,  130 

,,     Symptoms,  .       .  128 

,,     Treatment,  .       .  136 

Herpetism,  .       .       .       .       .  127 

Horns,   380 

Hutchinson's  Lotion,    .       .       .  258 

Hydroa,   90 

Hydropathy  a  cause  of  Boils,       .  109 

Hyperidrosi8,       ....  74 

„         Unilateral,     .       .  77 

Hypertrichosis   394 

,,  Causes,         .       .  396 

,,         Treatment,    .       .  397 

Ichthyol   124,  238 

Ichthyosis,   362 

Causes,        ...  369 

Congenita,   .       .       .  362 

Hystrix,      .       .       .  362 

Morbid  Anatomy,        .  368 

of  Palms  and  Soles,  .  364 
simulated    by  Paraffin 

Eruption,        .       .  367 

Symptoms,  .       .       .  363 

Treatment,  .       .       .  370 

Idiosyncrasies  as  to  Drugs,    .       ,  39 

Ihle's  Paste   239 


Impetigo  Contagiosa, 


PAGE 

193 

Causes,        .  195 
\\  \\        Treatment,  .  196 

,,  Herpetiformis,  .  .  45,  140 
Indiarubber  Coverings  in  Eczema,  231 
Indigestion  and  Urticaria,    .       .  121 

Itchiness,  49 

,,       Absence  of,  in  Syphilides,  502 


Keloid, 

, ,  Causes, 
, ,  Diagnosis, 
,,  Subcutaneous, 
,,  Symptoms, 
, ,  Treatment, 

Kerato-hyaline,  . 

Keratosis  Senilis,  . 

Kerion, 

Killian's  Lotion,  . 


Lactic  Acid  in  Lupus, 
Lanoline, 
Lassar's  Paste, 


in  Eczema  of  the  Hands,  289 


Leamington  Waters  in  Urticaria, 
Leathery  Infiltration, 
Lentigo, 
Leprosy, 
Leucoderma, 

Leucopathia  Buccalis  or  Ling 
Lichen, 

,,  Agrius, 

, ,  Circumscripta, 

, ,  Marginatus, 

,,      Pilaris,      .       .  156 

, ,  Planus, 

, ,  , ,  Acute, 

,,  ,,  Causation, 

, ,  , ,  Chronic, 

,,  ,,  Diagnosis, 

„  ,,  Pathology, 

,,  ,,  Treatment, 

, ,  , ,  Verrucosus, 

,,  Ruber, 

,,         ,,  Acuminatus, 

,,         ,,  Moniliformis, 

, ,      Scrofulosorum,  . 

,,      Simplex,  . 

, ,  Strophulus, 

,,  Urticatus, 
Lineas  Albicantes, 
Lineal  Markings  on  Skin, 
Localisation, 
Lotions, 
Luchon, 
Lunula, 
Lupus, 

,,      Analogy  to  Lichen, 

,,  Diagnosis, 


413 
416 
416 
415 
413 
416 
4 

377 
462 
235 

439 
14,  236 

239 


109 
49 
356 
28 
360 
359 
156 
157 
157 
157 
362,  363 
164 
176 
180 
164 
182 
181 
184 
171 
164 
164 
176 
157 
156 
157 
110 
366 
2 
38 
233,  234 
241,  332 
16 

.  28,  423 
457 
429 


GENERAL  INDEX. 


PAGE 

Lupus  Erythematosus,  .  100,  442,  444,  449 

,,             ,,            Discoides,  .  443 

,,             ,,            Disseminatus,  443 

,,      Exfoliativa,      .       .       .  426 

,,      of  Conjunctiva,  .       .       .  427 

,,      of  Mucous  Membranes,      .  427 

,,  Serpiginosus,  .  .  .  426 
,,      Transformation  intoEpithelioma,429 

,,  Treatment,  .  .  .  435 
,,      Verrucosus,       .       .        450,  457 

,,      Vulgaris,   ....  423 

Lymphatics  of  the  Skin,       .       .  7 

Macules,   42 

Martin's  Solid  Rubber  Bandages  in 

Eczema,   296 

Matrix  of  Nail,     ....  16 

Measles  cause  of  Eczema  of  Eyelids,  249 

Melanosis,   357 

Metastasis,   .       .       .       .       .  36 

Microsporon  Furfur,     .       .       .  485 

„          Minutissimum,  .       .  459 

Miliaria   82 

Milium,   67 

Mineral  Waters,   .       .       .       .  241 

Moles,   355 

Molluscum  Contagiosum,      .       .  68 

,,        Eibrosum,   ■       .       .  417 

Morphcea,   385 

Muscles  of  Skin,  ....  8 

Nail  Bed,   16 

Nails   15 

Naphthol  in  Urticaria,  .       .       .  125 

Nerves  of  Skin,    ....  7 

Nettlerash,   107 

Nux  Vomica  and  Gelsemin  in  Zoster,  135 

Oatmeal,  Effect  of,  in  Eczema,      .  247 

Objective  Symptoms,    ...  41 

Occupation  as  cause  of  Skin  Diseases,  25 
CEdema,     Acute  Circumscribed 

Cutaneous,  .  .  .  .  116 
Oiliness  of  Skin,  .       .       .       .     2,  31 

Ointments,  Continuous,        .       .  237 

, ,        Cooling  and  Lubricant,  235 

,,        in  Eczema, .       .       .  235 

, ,        in  Ringworm      .       .  468 

,,        Penetrating,       .       .  237 

,,        Stimulant,  .       .       .  238 

Old  Age  of  the  Skin,    .       .       .  146 

Oleum  Deelina,    ....  331 

Over-fatty  Basic  Soap,  .       .       .  229 

Paget's  Disease  of  the  Nipple,      .  277 

Pain,   49 

Papilloma  Neuroticum,        .       .  23,  379 

Papules,   42 

Paraffin  Epithelioma,   .       .       .  368 


Paraffin  Ichthyosis, 

PAGE 

367 

Parasites  

458 

Paronychia, 

28 

Pastes  in  Eczema, 

239 

Pathological  Habit, 

25 

Pediculosis  

496 

Pediculus  Capitis, 

497 

,,  Corporis, 

496 

,,       Pubis,  . 

498 

Peliosis  Rheumatica, 

91 

Pellagra,  .... 

28 

Pemphigus,  .... 

;  23, 

306 

,,        Foliaceus,  . 

302,  308 

Perifolliculitis,     Suppurative,  in 

Patches,  .... 

'tDo 

Perspiration, 

9 

,,  Coloured, 

80 

,,         Excessive  Production  of, 

74 

"Piedra,"  .... 

ol 

Pigmentary  Affections, 

ODD 

Pigmentation, 

48 

,,          in  Scleroderma, 

Oo/ 

Pigment  of  Skin,  . 

A. 

Pilocarpine  in  Eczema, 

227 

■  1 

,,        in  Prurigo, 

125 

,,        in  Pruritus, 

Pityriasis  Maculata  et  Circinata, 

1  fift 

,,      Rosea,  . 

i  fin 

,,      Rubra,  . 

.'  23 

Pock  or  Chambered  Vesicle, 

44 

Polymorphism, 

503 

Pomades,  .... 

411 

Poultices,  Boracic  Starch,  in  Eczema, 

230 

Powder  Bags, 

232 

Prickle  Cells, 

5 

Prickling,  .... 

50 

Primary  Lesions, 

41 

Prognosis,  .... 

39 

Protection  as  cause  of  Skin  Diseases, 

27 

Prurigo,  .... 

111 

,,      Anatomy  of  Papule, 

113 

Pruritus,  .... 

112, 

143 

Am, 

151 

,,  Diagnosis, 

149 

,,       Digitorum  Pedis,  . 

155 

,,  General, 

143 

,,       Genitalium,  . 

153 

,,  Hiemalis, 

151 

,,  Local, 

151 

,,       Senilis,  . 

144,  147 

,,  Treatment, 

149 

Psoriasis, 

'  23, 

314 

,,  Annularis, 

316 

„      Causes,  . 

324 

, ,  Diagnosis, 

325 

,,      Epitheliomatous  Degenera- 

319 

tion  in, 
„      Morbid  Anatomy,  . 

321 

,,      Nature  of, 

323 

GENERAL  INDEX. 


543 


Psoriasis  of  Nails, 
of  Scalp, 

,,  Palmaria, 

, ,      Parasitic  Theory  of  Lang, 

,,  Rupioides, 

,,  Symptoms, 

,,  Treatment, 

,,  Universal, 

,,  Verrucosa, 
Purpura  Rheumatica,  . 
Pustular  Diseases, 
Pustules,  .... 
Pyrexia  in  Syphilis, 
Pyrogallic  Acid  in  Sycosis,  . 

Quillayia  in  Eczema, 

Quinine  in  Erythema  Multiforme, 


PAGK 

320 
316 
316 
324 
320 
314 
327 
319 
318 
91 
186 
44 
505 
200 

267 
105 

481 
276 
256 
461 
471 
475 
465 
466 
461 
118 
534 
533 
20,  339 
340 


Resorcin  in  Favus, 

Rest  in  Bed  in  Treatment  of  Eczema, 
Restraint  in  Eczema,  . 
Ringworm,  Disseminated, 

„        of  the  Beard, 

„       of  the  Body, 

„        of  the  Head,  Diagnosis, 

„  ,,  Treatment, 

,,        of  the  Scalp, 
Rheumatic  Nodosities, 
Rhinoscleroma, 
Rodent  Ulcer, 
Rosacea, 

,,      Two  Types, 
Roseola, 

Rotheln,  .  .  86 
Rupia,  520 

Salicin  in  Erythema  Multiforme,  .  105 

,,  in  Urticaria,  .  .  .  123 
Salicylic  Plaster  Muslin  in  Eczema 

of  Palms,    ...  288 
Talc  Dusting  Powder,       78,  232 

„      Zinc  Ointment,       .       .  236 

Salve  Muslins,     ....  237 

Sarcoma,  Melanotic,     .       .       .  355 

„  _     Non-pigmented,     .       .  416 

Satellites,     .....  425 

Scabies,   489 

,,     Diagnosis,       .       .       .  493 

,,     Symptoms,      .       .       .  492 

,,     Treatment,      .       .       .  494 

Scales,  ......  47 

Scars   48 

Schron,  the  Band  of,    .  .     3,  20 

Scleroderma,       ....  381 

,,         Circumscribed,         .  385 

,,         Connection  with  Zoster,  391 

,,         Diagnosis,       .       .  392 

,,         Diffuse  Symmetrical,  381 

,,         Morbid  Anatomy,     .  391 


PAGE 

Scleroderma,  Nature  of  Disease,  .  391 
,,  Nodular  Porm,  .  _  388 
,,  Resemblance  to  Urticaria,  391 
, ,  Treatment, 
, ,         Ulceration  in,  . 

Sea  Air,  Effect  on  Eczema,  . 

Sebaceous  Glands, 

Seborrhoea  

Secondary  Lesions, 

Shingles, 

Skin,  Arrectores  Piloruni, 

,,  Blood-vessels, 
.  ,,  Corium, 

, ,    Ele'idin  or  Kerato-hyaline, 

,,    Epidermis,  . 

, ,    General  Structure, 

,,    Hair  Follicles, 

,,  Hairs, 

,,    Linear  Markings, 

,,  Lymphatics, 

, ,    Muscles  of, 

, ,  Nails, 

, ,  Nerves, 

, ,  Oiliness, 

,,  Pigment, 

,,    Prickle  Cells, 

, ,    Primary  Function, 

,,    Sebaceous  Glands, 

, ,    Skeleton  or  Framework, 

,,    Stratum  Granulosum,  . 

,,        „  Lueidum, 

,,    Subcutaneous  Connective  Tissue, 

, ,    Sweat  or  Coil  Glands, 
Sleeplessness, 
Soap,  Over-fatty  Ichthyol, 

,,  ,,  Marble, 

, ,  Treatment, 

,,    Unna's  Over-fatty, 
Socks,  Digital, 
Spiritus  Saponatus  Kalinus, 
Strathpeffer, 
Stratum  Granulosum,  . 

,,  Lueidum, 
Stretching  of  the  Skin  as  a  Cause  of 

Skin  Diseases,  . 
Stria?  Atrophicse,  . 
Styes,  .... 
Subcutaneous  Connective  Tissue, 
Subjective  Symptoms,  . 
Sudamina,  .... 
Sulpho-Ichthyolate  of  Ammonia, 
Sulphur  Baths,  Artificial, 

,,      Disadvantages  in  Scabies, 
Suspensory  Bandages,  Unna's, 
Sweat  Glands, 
Sycosis, 

,,  Cause, 
,,  Diagnosis, 
,,     Lupoid,  . 


544 


GENERAL  INDEX. 


PAGE 

202 

-'  Ji 

196 
198 
41 
508 
501 
511 
508 
511 
502 
507 
508 
500 
513 
510 
512 
519 
512 
510 
523 
512 
499 
537 
534 
19 
506 
530 
536 
527 

217 
150 
79,  232 
471 
476 
271 
477 
27,  486 
Connection  with 

Phthisis,       .  487 
>f  ,,         Diagnosis,        .  488 

„  „         Treatment,       .  489 

Tingling,  .....  50 
Training,  a  cause  of  Boils,  .  .  189 
Trichophyton  Tonsurans,      .       .  459 

Tubercles,  46 

Tuberculosis  Verrucosa  Cutis,  .  451 
Turkish  Baths  as  cause  of  Molluscum,  71 
Tylosis,       .       .       .       .  362 


Sycosis,  Morbid  Anatomy, 
, ,  Treatment, 
, ,      of  the  Upper  Lip, 
, ,      of  Whiskers, 
Symptomatology, 
Syphilide,  Annular, 
,,       Colour  of, 
, ,  Corymbose, 
,,  Crescentic, 
,,       Large  Papular, 
,,       Localisation  of, 
, ,  Macular, 
, ,  Maculo-Papular, 
,,       Nature  of,  . 
, ,       of  Palms  and  Soles, 
,,  Papular, 
, ,  Pigmentary, 
, ,  Pustular, 
,,       Scaly,  . 
,,       Small  Papular, 
,,       Tubercular,  . 
,,       "Vegetating  Papular, 
Syphilis  as  it  affects  the  Skin, 
Hereditaria  Tarda, 
Inherited, 
of  Palms, 
Stages  of, 
and  Lupus, 
Syphilitic  Pemphigus, 
, ,  Ulcer, 

Tea,  harmful  in  Eczema, 
,,         ,,  Pruritus, 
Terra  Silicea, 
Tinea  Barbae, 

,,    Circinata,  . 

,,  Tarsi, 

, ,    Tonsurans  Maculosa, 
, ,  Versicolor, 


Ulcers,  .... 
Unguentum  Vaselini  Plumbicum, 
Unilateral  Atrophy  of  the  Face, 
Urticaria, 

, ,  Acute, 

, ,  Causation, 

,,  Chronic, 

, ,  Diagnosis, 

,,       Giant,  . 
,  Papulosa, 

, ,  Pigmentosa, 

, ,  Treatment, 


46 


PACE 

48 
237 
390 
107 
108 
120 
109 
120 
118 
110 
,  114 
122 


Vaccination  as  assigned  cause  of 

Eczema,  . 
Varicella  Gangrenosa, 
Varicose  Veins,  . 
Vegetables,  effect  of  exclusion  of 

Eresh, 
Verruca  Acuminata, 
Digitata, 
Piriformis, 
Necrogenica, 
Plana, 
Senilis,  . 
Vulgaris, 

Vesicles, 
Vitiligo, 

Vlemingkx's  Solution  in  Acne, 

Warts,  373 

, ,     Causes  378 

,,  Subungual,  .  .  .  375 
„     Treatment,       ...  378 

Wheals,  45,  107 

Wilson's  Lotion  in  Alopecia,        .  412 


Xanthelasma, 
Xanthoma,  . 


420 
116,  419 


A  Retrospective  Symptom,  421 
Multiplex,  . 
Palpebrarum, 


Xeroderma, 

, ,  Pigmentosum, 

Zinc  Ichthyol  Glycerine  Jelly, 
,,        ,.      Salve  Muslin,  . 

Zona,  

Zoster,  .... 


421 
420 
362 
28,  357 


INDEX  01  AUTHORS. 


PAGE 

Adams,       .       •       •       •       •  330 

Addison,  

Allen,  '  *  -In 

Anderson,  M'Call,   92,  134,  205,  S14, 

320,  378,  450 

Atkinson,     .       .       .  460,  462 

51,  57,  182, 


von 


Auspitz, 
Avenzoar, 

Baker,  Morrant, 
Ballet, 
Balzer, 
Bancroft, 
Barensprung, 
Bateman, 
Baxter,  B. 
Bazin, 
Begbie,  J. 
Behrend, 
Bell,  J. 
Besnier, 
Biart,  . 
Bizzozero, 
Black, 
Boeck,  C. 
Boer,  . 
Bonn,  . 
Bramwell,  B 
Bronson, 


160 


102 


216,  329,  350 
489 


399 
28 


243 


201 
134 
80 
392 
459 
69,  193 
302 
34 
101,  102 
413,  465,  477 
368,  419 
,  63,  435,  470 
.  28,  486 
458 
138 
88,  102 
483 

244,  253,  257 
181,  355 
51 


Elliot,  . 
Epstein, 
Esoff,  . 


PACK 

330 
139 
368 


Fox,  C  92,  115 

Fox,  G.  H.,  77,  362,  374,  395,  401, 

419,  421 

Eox,  T.  .  83,  193,  215,  305,  320,  464 
Frische,  418 


Galen,  . 
Gendre,  Le, 
Gerhardt, 
Gibson,  G.  A 
Graham, 
Greenough, 
Gull,  . 
Guttmann, 

Hammond, 
Hardaway, 
Harries, 
Hart,  D.  B. 


50 
105 
138 
135 
384,  392 
138,  323,  516 
419 
371 

408 
356,  416 
198 
122 


Bulkley,  52,  141,  150,  192,  225,  279, 

290,  297,  314,  337,  338,  479,  576 
Butlin,  ..... 


Campbell,  C.  M. 
Carpenter,  W.  B. 
Cattani, 
Cavafy, 
Cazenave, 
Chambers,  T.  K. 
Charlouis, 
Cheadle, 
Crocker,  R. 

Danielsson,  . 
Doutrelepont, 
Dubler, 

Duckworth,  Sir  D 
Duguet, 


140 

198 
323 
255 
469 
306,  445 
153 
70 
275 

195,  357,  381,  391 

131 
435 

130,  131,  135 
392,  465 
487 


Hebra,  von,  29,  40,  45,  51,  67,  79, 
113,  114,  140,  143,  291,  312,  345, 

362,  418,  445 

Hericourt,    .       .       .       .       .  487 

402 
127 
324 
164,  439 
204,  443 
,  69,  71,  83,  90, 


Hilton, 
Hippocrates, 
Holmes,  O.  W. 
Hortmann.  . 
Hyde,  . 
Hutchinson,  J.,  24 


99,  102,  111,  134,  138,  151,  182, 
198,  258,  312,  321,  324,  343,  346, 
362,  369,  391,  414,  416,  417,  420, 
425,  432,  443,  449,  499,  510,  521, 

532,  533,  536,  537 


Duhring,   116,   136,  140,    141,  112, 

151,  160,  357,  359,  384,  390 
Duncan,  M.         ....  427 


Hutchinson,  M.  . 

Ihle,  . 

Jackson, 
James,  A.  . 
Jamieson,  W.  A. 
Jablonowski, 


348. 

485 

395 
394 

303,  355,  407,  444 
369 


Kaposi,   45,  67,  130,  131,  140,  164, 
176,  195,  201,  292,  313,  357,  429, 

446,  499,  518 

Key,  A  80 

Klein,  ......  5 

Kobne7-   184,  477 

Koch,  488 


'1  M 


INDEX  TO  A  UTHORS. 


Koracb, 
Krock, 

Lang,  . 
Langerhans, 
Lassar, 
Lavergne,  F. 
Leloir, 
Leudet, 
Lewin, 
Lewinski, 
Liebreicb, 


l'AGE 

420 
218 

24,  25,  322,  324,  516,  534 
4 

325,  392 
164,  517 
428,  453 
133 
102 
2 


.  14,  410 

Liveing,  82,  102,  141,  222,  301,  328, 

372,  409,  449,  465,  522 
Lorry,  51 


Macdonald,  A. 
Maclagan,  Sir  D. 
Maclaren,  P.  H. 
Mackenzie,  S. 
Malassez, 
Martindale, 
Martineau,  . 
Mercurialis, 
Michelson,  . 
Milton, 
Morison, 
Morns,  M.  . 
Mosetig, 
Murray,  M. 


Napier, 

Nasmyth, 

Nayler, 

Neisser, 

Neumann, 

Niemeyer, 

Otis,  . 

Paltauf, 

Pasteur, 

Paterson, 

Payne, 

Pearson, 

Pick,  . 

Piffard, 

Pincus, 

Plumbe, 

Proust, 

Prout,  . 

Pro  van, 

Quincke, 

Rabl,  . 

Ranvier, 

Rapin, 

Rayer, 

Remak, 


99 


83 


151, 
125, 


427 
121 
408 
337 
459,  488 
232 
476 
.  50 
406 
118 
113,  114 
439,  460,  469 
439 
348 

333 
146,  257 

366 
357,  499 
403,  434,  500 

238 

536 

451 
191 
69 

160,  486,  521 
132 

240,  357,  359 
195,  345 
22 
193 
134,  190 
190 
205 

116,  483 

535,  537 
4 

118 
419 
482 


I*  AGE 

Ricord,  506 

Riebl,  Gustav,      .       .       .        Ill,  451 

Rigler  345 

Ringer,  338 

Roberts,  331 

Robinson,  A.  R.,  132,  180,  182,  202, 

322,  347,  407,  418,  463 


S.  Hildegard, 
Sangster, 
Scbonlein, 
Schuchardt,  . 
Schweninger 
Schwimmer, 
Semmer, 
Sherwell, 
Shoemaker, 
Simon,  O. 
Smith,  A.  . 
Smith,  P.  . 
Smith,  W.  . 
Smith,  W.  G. 
Soltsier, 
Spender, 

Squire,  Balmanno. 
Startin,  J.  . 
Stelwagon,  . 
Striibing, 
Syme,  J. 

Taylor, 


Trousseau, 


368, 
124, 


489 
72 
482 
376,  533 
216 
223,  434 
191 
62,  349 
62 
125 
461 
180 
73,  352 
487 
88 
319 
416 
421 

194,  195,  354 
117,  131 
379 


251,  359,  375,  418 


Thin,   .  72,  76,  80,  374,  460,  463,  470,  534 


96,  102,  105 


Unna,  3,  4,  10,  13,  45,  46,  63,  64, 
65,  66,  79,  81,  118,  120,  122,  138, 
139,  150,  188,  230,  232,  235,  240, 

256,  325,  340,  351,  359,  370,  436 


Veill,  . 
Vidal,  . 
Virchow, 
Vlemingkx, 


201,  205 
357 
72 
354 


Wagner,  67,  104 

Walther,  134 

Warren,      .....  533 

Weyl,  325 

White,  J.  C,  146,  256,  319,  323,  357,  375 

Willan,  51 

Wilson,  Sir  E.,  67,  71,  96,  160,  164, 

166,  322,  412,  425 
Wolff,  ....        325,  433,  532 

Wulfsberg,  149 

Wunderlich,         ....  505 


Zeissl,  . 
Ziemssen,  von, 
Zit,  . 


.  67,  531 
322,  49S 
193,  195 


YOUNG  J.  PENTLAND'S 
PUBLICATIONS. 


SYNOPSIS  of  THERAPEUTICS,  arranged  for  the  use  of 

Prescribers;  with  Posological  Table  and  an  Arrangement  of  the  Poisons. 
By  R.  S.  Aitchison,  M.B.Edin.    i8mo,  Cloth  Limp,  pp.  xii.,  120,  Price  3e.  (1886.) 

CLINICAL  STUDIES  on  DISEASES  of  the  EYE,  including 

those  of  the  Conjunctiva,  Cornea,  Sclerotic,  Iris,  and  Ciliary  Body.  By  Dr. 
F.  Ritter  Von  Arlt,  Professor  of  Ophthalmology  in  Vienna.  Translated  by  Dr.  Lyman 
Ware,  Surgeon  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary.  Large  8vo,  Cloth,  pp. 
viii.,  325,  Price  12s.  6d.  (1885.) 

MEDICAL   ELECTRICITY.     A  Practical  Treatise  on  the 

Application  of  Electricity  to  Medicine  and  Surgery.  By  Roberts  Bartholow, 
A.M.,  M.D.,  LL.D.,  Professor  of  Materia  Medica,  General  Therapeutics,  and  Hygiene  in 
the  Jefferson  Medical  College  of  Philadelphia.  8vo,  Cloth,  pp.  310,  with'  110  Wood 
Engravings,  Price  lOs.  6d.  (1887.) 

TEXT-BOOK  of  GENERAL  BOTANY.    By  Dr.  W.  J.  Behrens. 

Translation  from  the  Second  German  Edition.  Revised  by  Patrick  Geddes,  F.R.S.E., 
Demonstrator  of  Botany  in  the  University  of  Edinburgh.  8vo,  Cloth,  pp.  viii.,  374,  with 
408  Illustrations,  finely  engraved  on  Wood,  Price  lOs.  6d.  (1885.) 

DISEASES  of  the  HEART  and  THORACIC  AORTA.  By 

Byrom  Bramwell,  M.D.,  F.RC.P.Ed.,  Lecturer  on  the  Principles  and  Practice  of 
Medicine,  and  on  Practical  Medicine  and  Medical  Diagnosis,  in  the  Extra-Academical 
School  of  Medicine,  Edinburgh  ;  Assistant  Physician,  Edinburgh  Royal  Infirmary.  Large 
3vo,  Cloth,  pp.  xvi.,  783.  Illustrated  with  226  Wood  Engravings,  and  68  pages  of  Litho- 
graph Plates,  exhibiting  91  Figures— 317  Illustrations  in  all,  Price  25s.  (1884.) 

DISEASES  of  the  SPINAL  CORD.    By  Byrom  Bramwell,  M.D., 

F.R.C.P.Ed.,  Lecturer  on  the  Principles  and  Practice  of  Medicine,  and  on  Practical 
Medicine  and  Medical  Diagnosis,  in  the  Extra-Academical  School  of  Medicine,  Edin- 
burgh ;  Assistant  Physician,  Edinburgh  Royal  Infirmary.  Second  Edition,  Re-written 
and  Enlarged.  8vo,  Cloth,  pp.  xvi.,  359,  with  183  Illustrations,  including  5?  pages  of 
Lithograph  Plates  printed  in  Colours,  Price  16s.  (1884.) 

PRACTICAL   MEDICINE  and  MEDICAL  DIAGNOSIS. 

Methods  of  Diagnosis— Case-Taking  and  Case-Recording-Medical  Thermo- 
metry. By  Byrom  Bramwell,  M.D.,  F.R.C.P.Ed.,  Lecturer  on  the  Principles  and 
Practice  of  Medicine,  and  on  Practical  Medicine  and  Medical  Diagnosis,  in  the  Extra- 
Academical  School  of  Medicine,  Edinburgh  ;  Assistant  Physician,  Edinburgh  Royal 
Infirmary.    Large  8vo,  Cloth,  pp.  150,  with  41  Illustrations,  Price  4s.  6d.  (1887.) 

A  PRACTICAL  TREATISE  on  IMPOTENCE,  STERILITY 

CrossAaLm  DMDnS°T?Dn  R£  °7  ™E  rMALS  .SEXUAL  ORGANS.  By  Samuel  W. 
Gross,  A.M.,  M  D.  LL.D.  Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery 

aS^X^d.0^.)  PhlladelPhia-  8v°>  C1°'h-  pp-  1*  with  l6  w\7a 
TH"?  ADISEASES  of  the  EAR  and  their  TREATMENT 

tT;;,cTS-UR  HaktA''\nn>  M.D.,  Berlin.  Translated  from  the  Third  German  Edition  bv 
nlTn  **SrrE'  M'AV  MkB--  Surgec°n  for  Diseases  of  the  Ear  t0  Anderson's  CoHege 
D  sLses  of^he  f!?W  !r laterAs™-Surgeon  to  the  Glasgow  Hospital  and  Dispensary  fir 
Uiseases  of  the  Ear.    8vo,  Cloth,  pp.  xv,  283,  with  42  Wood  Engravings,  Price  9s.  (1887.) 

THE  REFRACTION  and  ACCOMMODATION  of  the  EYE 

Trans'lafed  unde^  Art    ^  ^  ^  Pr°feSSOT  °f  Op&halnTolo^  Part 

iransiatea  under  the  Authors  supervision  by  C.  M.  Culver    MA    M  D  formerly 

8vomS  x1vSTU  t0„lhC  A;,,t,h"r;  Mcmbe'-  °f  the  Albany  Institute,  Albany  '^V  Larg? 
8vo,  pp.  xiv.,  600,  with  147  Illustrations,  some  coloured,  Price  30s.  (1886.) 

THE  PARASITES  of  MAN,  and  the  DISEASES  which 

Kt^y^r^^Af''1  StudentS  Practitioner!     By  RuDoPm 

Leuckart  Professor  of  Zoology  and  Comparative  Anatomy  in  the  University  of  Leins  c 

MT(OxoTMRGcTOVJe  Co-operation  of  the  Author,  by  w£S2  t  HoS, 
cZZtLbr.    -a  M-K-l--i3-i  I'-R.S.L.    Natural  History  of  Parasites  in  Ghkhbat 
Systematic  Account  of  the  Parasites  infesting  Man  PiIotoLT-CkstX' 
Large  8vo,  pp.  xxvm.,  772,  with  404  Illustrations,  Price  31s.  Gel.    (.886.)  Cestoda. 


YOUNG  J.  PENTLANUS  PUBLICATIONS. 


ATLAS  of  "VENEREAL  DISEASES.     A  Series  of  Illustrations 

from  Original  Paintings,  with  Descriptions  of  the  varied  Lesions,  their  differential  Diagnosis 
and  Treatment.  By  P.  H.  Maclaren,  M.D.,  F.R.C.S.E.,  Surgeon,  Edinburgh  Royal 
Infirmary  ;  formerly  Surgeon  in  charge  of  the  Lock  Wards,  Edinburgh  Royal  Infirmary  ; 
Examiner  in  the  Royal  College  of  Surgeons,  Edinburgh.  Royal  4to,  Extra  Cloth,  Price 
63s.  nett.  (1887.) 

THE  SCIENCE  and  ART  of  OBSTETRICS.   By  Theophilus 

Parvin,  M.D.,  LL.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children  in 
Jefferson  Medical  College,  Philadelphia,  and  one  of  the  Obstetricians  to  the  Philadelphia 
Hospital.  Large  8vo,  Cloth,  pp.  701,  with  214  Wood  Engravings,  and  a  Coloured  Plate, 
Price  18s.  (1887.) 

DISEASES  of  the  MOUTH,  THROAT,  and  NOSE,  including 

Rhinoscopy  and  Methods  of  Local  Treatment.  By  Philip  Schech,  M.D., 
Lecturer  in  the  University  of  Munich.  Translated- by  R.  H.  Blaikie.  M.D.,  F.R.S.E.. 
formerly  Surgeon,  Edinburgh  Ear  and  Throat  Dispensary;  late  Clinical  Assistant,  Ear 
and  Throat  Department,  Royal  Infirmary,  Edinburgh.  8vo,  Cloth,  pp.  xii.,  302,  with  5 
Wood  Engravings,  Price  9s.  (1886.) 

ELEMENTS  of  PHARMACOLOGY.    By  Dr.  Oswald  Schmie- 

deberg.  Professor  of  Pharmacology,  and  Director  of  the  Pharmacological  Institute, 
University  of  Strassburg.  Translated  under  the  Author's  supervision  by  Thomas  Dixson, 
M.B.,  Lecturer  on  Materia  Medica  in  the  University  of  Sydney,  N.S.W.  8vo,  Cloth, 
pp.  xii.,  223,  with  7  Illustrations,  Price  9s.  (1887.) 

A  MANUAL  of  TREATMENT  by  MASSAG-E  and  METHO- 
DICAL MUSCLE  EXERCISE.  By  Joseph  Schreider,  M.D.,  Member  of  K.  K. 
Gesellschaft  der  Aertze  of  Vienna  ;  formerly  Docent  in  the  University  of  Vienna.  J  rans- 
lated  with  the  Author's  permission  by  Walter  Mendelson,  M.D.,  New  \ork.  8vo, 
Cloth,  117  Illustrations,  Price  10s.  6d.  (1887.) 

THE   PRINCIPLES    and   PRACTICE    of  OPERATIVE 

SURGERY.  By  Stephen  Smith,  A.M.,  M.D.,  Professor  of  Clinical  Surgery  in  the 
University  of  the  City  of  New  York  ;  Surgeon  to  Bellevue  and  St.  Vincent  Hospitals  Mew 
York.  New  and  thoroughly  Revised  Edition,  large  8vo,  Cloth,  pp.  877,  illustrated  with 
over  1000  Wood  Engravings.    Price  24s.  (1887.) 

DISEASES  of  the  DIGESTIVE  ORGANS  in  INFANCY 

and  CHILDHOOD,  with  Chapters  on  the  Investigation  of  Disease  and  on 
the  General  Management  of  Children.  By  Louis  Starr,  M.D.,  Clinical  Professor 
of  Diseases  of  Children  in  the  Hospital  of  the  University  of  Pennsylvania  :  Physician  to 
the  Children's  Hospital,  Philadelphia.  8vo,  Cloth,  pp.  385,  with  Illustrations,  Price 
12s.  6d.  (1886.) 

A  TREATISE  on  AMPUTATIONS  of  the  EXTREMITIES, 

and  their  COMPLICATIONS.  By  B.  A  Watson,  M.D  Surgeon  1 to  the  Jersey 
City  Charity  Hospital,  to  St.  Francis'  and  to  Christ's  Hospitals  at  Jersey  City,  N.Y.  Large 
8vo!  Cloth,  pp.  xx.,  762,  with  upwards  of  250  Engravings,  and  two  full-page  Plates,  Price 
25s.  (1885.) 

DISEASES  of  WOMEN.      A  Handbook  fob  Physicians  and 

Stud°nts     By  Dr.  F.  Winckel,  Professor  of  Gynaecology,  and  Director  of  the  Royal 

of  "The  Science  and  Art  of  Obstetrics."  Crown  8vo,  pp.  674,  with  117  Illustrations,  Price 
15s.  (1887.) 

-p-RAOTTCAL    PATHOLOGY:   A  Manual  for  Students  and 

Practitioners  %  G  &hs  Woodi.ead,  M.D.,  F.R.CP  Ed.,  formerly  Demonstrator 
of Practical Penology  in  the  University  of  Edinburgh  ;  Pathologist  to  the  Royal  Infirmary, 
Edinburgh!  SecondSyEdition,  Revised  and  in  part  R-vmtem  8vo  Cloth  pp.  xv,  5  4> 
illustrated  with  162  Coloured  Plates,  mostly  from  Original  Drawings,  Price  ~<±s.    1.1005  1 

-p  a  rpxroTjOGICAL  MYCOLOGY:  An  Inquiry  into  thf.  Etiology 

the  Royal  Infirmary,  Edinburgh  ;  and  Arthur  W  Hare ^.-^letl <J£ 8vo,  Cloth, 

Professor  of  Surgery  in  the  University  of  Edinburgh     Sertwn  1.    Methoa s  , 

pp  xii.,  174,  with  60  Illustrations,  mostly  Original  (34  »n  Colours),  1  rice  OS.  v     3  / 


EDINBURGH:  YOUNG  J.  PENTLAND. 


